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EXPECTANT  MOTHERS! 


A   New   Placard 


"  — 
Encourage  good  laws  and 

their  observance  to  pre- 
vent syphilis  in  marriage 
and  childhood" 

Cooperation  with  state  and 
community  groups  working  for 
protective  legislation  against 
congenital  syphilis  in  a  major 
activity  in  the  "  8-point  pro- 
gram on  48  fronts  "  of  your 
American  Social  Hygiene 
Association 


Every  year  60,000  syphilitic  babies  are  born  in  the  United  States,  yet  only  3 
states  require  examination  for  syphilis  in  pregnancy!  and  only  26  have 
any  kind  of  law  requiring  a  health  examination  for  securing  marriage 
licenses.  Of  these  laws  only  ten  specify  a  blood  test. 

Right  now  44  state  legislatures  are  in  session,  furnishing  a  strategic  oppor- 
tunity for  passage  of  similar  sound  enforceable  laws  and  for  the  dis- 
couragement of  unsound  and  unnecessary  legislation.  Through  its  local 
committees,  its  affiliates  and  other  organizations,  the  American  Social 
Hygiene  Association  is  putting  its  experience,  .personnel,  literature  and 
publicity  at  the  service  of  those  who  are  promoting  this  plan  of  attack 
on  syphilis. 

FOR  YOUTH,  HOME,  COMMUNITY 


other  steps   in   the   8-point  program   are   to 


Attack    commercialized    prostitution. 

Educate   youth   against  syphilis   and 
gonorrhea. 

Aid    employers     and     employees     to     reduce 
these  diseases   in   industry. 

Teach    sound    sex    education. 


Answer  thousands  of  questions  asked  by 
troubled  victims  of  the  venereal  diseases. 

Continue  observations  and  information  serv- 
ice to  citizens  and  groups. 

Rally  more  Americans  for  active  participa- 
tion in  the  greatest  health  campaign  of 
history. 


THIS  COSTS  MONEY! 

Nearly  $200,000  was  spent  last  year  for  services  demanded  by  the  Asso- 
ciation. For  1939  $200,000  more  is  needed.  Where  will  it  come  from? 
Not  from  endowment  or  subsidy  or  federal  appropriations — not  from 
non-profit  sales  of  literature,  films — not  from  membership  dues  entirely 
spent  in  service  to  members. 

Contributions  sustain  the  work — contributions  from  men,  women  and  chil- 
dren, from  corporations,  trust  funds,  clubs,  unions — contributions  from 
every  state  in  the  Union  and  the  possessions  too — contributions  averaging 
$61  but  ranging  all  the  way  from  50  cents  to  $25,000. 

WILL  YOU  CONTRIBUTE  NOW? 

So  you  ore  urged  to  help  with  a  check  or  cash,  now  while  the  great  value 
of  this  work  impresses  you  most — now  when  expenditures  for  the  8-point 
program  are  at  peak!  If  you  have  given  before,  give  again — $5,  $10  or 
$25  will  do  more  than  you  think.  Draw  your  check  to  the 

AMERICAN  SOCIAL  HYGIENE  ASSOCIATION 
50  West  50  St.,  New  York,  N.  Y. 


OTHER   AIDS    IN    THE   CAMPAIGN    AGAINST 
CONGENITAL  SYPHILIS 


A   New  Folder 
for  the  general  public. 
Popular   style  story  of  the 
congenital  syphilis  problem, 
and  what  groups  and  indi- 
viduals   may    do    to    help 
solve  it. 


That   B.by 

Vou  Lovt— 


A   Folder  for   Expectant   Mothers 

Safe  Motherhood  and  a  Healthy  Child. 

Designed  particularly  for  prenatal  clinic  patients,  but 
generally  useful. 


An  Aid  to   Legislation 

Arguments  which  helped  to  pass  New  York's 
"  Baby  Health  Bill ". 


SABYJIEALTHBILL 
SUPPORT  EXCEEDS 
^SPONSORS' HOPES 


Full  page 
reprints  FREE 
in  quantities  of  100 
or  more. 


For  further  information  about  these  and  many  other  materials 
write    to 

The   American   Social    Hygiene   Association 

50  West  50th   Street,   New  York,    N.  Y. 


Journal 

of 

Social  Hygiene 

VOL.  25  JANUARY,  1939  NO.  1 

Children's  Number 

"//  we  could  have  but  one  generation  of  properly  born,  trained,  edu- 
cated, and  healthy  children,  a  thousand  other  problems  of  government 
would  vanish.  We  would  assure  ourselves  of  healthier  minds  in  more 
vigorous  bodies,  to  direct  the  energies  of  our  nation  to  yet  greater 
heights  of  achievement." — Herbert  Hoover 

NEW  OPPORTUNITIES  FOE  CHILD  HEALTH 

PUBLIC  MATERNAL  AND  CHILD-HEALTH  SERVICES  IN  RELATION 
TO  PREVENTION  OF  SYPHILIS 

KATHARINE  F.  LENROOT 

Chief,  Children's  Bureau,  U.  S.  Department  of  Labor 

It  is  estimated  that  some  60,000  babies  are  born  each  year 
in  this  country  with  syphilitic  infection.  In  addition,  many 
thousands  of  stillbirths  occur  in  which  the  death  of  the  fetus 
was  due  to  syphilis. 

There  are  perhaps  a  million  syphilitic  women  of  child-bear- 
ing age  in  the  United  States.  A  survey  of  the  incidence  of 
syphilis  among  the  patients  in  74  prenatal  clinics  and  among 
the  private  patients  of  82  obstetricians,  made  in  1935  by  the 
American  Social  Hygiene  Association,  showed  6  per  cent 
among  63,000  white  women  and  18  per  cent  among  1,700  Negro 
women  to  be  infected.  Among  the  private  patients  many 
fewer  infections  were  found  than  among  the  clinic  patients.1 

It  has  been  estimated  that  in  more  than  80  per  cent  of  the 
pregnancies  of  untreated  syphilitic  women,  the  infant  is  still- 
born, or  dies  soon  after  birth,  or  later  develops  evidences 

of  the  disease. 

i 
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Medical  authorities  state  that  treatment  of  all  syphilitic 
women  during  the  antenatal  period,  whether  the  disease  is 
active  or  latent,  will  result  in  lowered  infant  mortality  and 
stillbirth  rates  and  will  greatly  lessen  the  amount  of  sickness 
in  children. 

As  has  been  frequently  pointed  out,  to  achieve  these  results 
the  following  steps  are  necessary: 

1.  Every  expectant  mother  should  be  brought  under  early   and 
complete  antenatal  supervision,  including  routine  treatment  for  all 
mothers  having  positive  Wassermann  tests,  as  well  as  those  showing 
clinical  evidences  of  syphilis  and  those  with  a  history  of  the  disease. 

2.  Every  infant  whose  father   or  mother  has   had   a   history   of 
syphilis  must  be  studied  immediately  after  birth   with   a  view  to 
determining  whether  syphilitic  infection  is  present,  such  examina- 
tions including  examination  of  the  placenta  and  cord,  clinical  exami- 
nation of  the  infant,  and  serologic  tests  of  the  infant's  blood. 

3.  Every  infant  whose  mother's  medical  history  suggests  that  she 
has  syphilis  or  who  when  examined  after  birth  shows  any  symptoms 
suggestive  of  syphilis  should  be  kept  under  continuous  supervision, 
with  repeated  examinations  and  such  treatment  as  is  indicated. 

4.  Study   of  methods   of   diagnosis   and   treatment   of   congenital 
syphilis  should  be  continued  and  expanded. 

5.  Physicians  engaged  in  public-health  work  should  be  kept  in- 
formed in  regard  to  new  developments  in  methods  of  diagnosis  and 
treatment  of  syphilis  in  mother  and  infant. 

6.  Specialized   medical-consultant    services,    public-health    nursing 
services,  and  medical-social  services  should  be  made  easily  available. 

7.  The  public  should  be  informed  of  the  possibilities  of  great  reduc- 
tion in  the  incidence  of  congenital  syphilis,  and  indeed  its  gradual 
elimination   when   facilities   for   adequate   maternal   care   are   made 
everywhere  available. 

That  one  recognized  means  of  reducing  fetal  mortality  has 
not  been  adequately  used  is  shown  in  a  recent  Children's 
Bureau  study  of  approximately  7,000  stillbirths  occurring  in 
hospitals.  In  one-third  of  the  cases  a  test  of  the  mother's 
blood  for  syphilis  had  not  been  made.  In  more  than  one- 
third  of  the  cases  in  which  a  test  was  made,  it  was  not  made 
until  the  day  of  delivery  or  later,  too  late  to  treat  any  women 
who  were  syphilitic.  Among  the  women  tested  syphilis  was 
found  in  4  per  cent  of  the  white  women  and  in  28  per  cent 
of  the  colored  women. 


NEW   OPPORTUNITIES  FOR  CHILD  HEALTH  3 

It  is  to  be  expected  that  the  extension  and  improvement  of 
maternal  and  child-health  services  made  possible  through  the 
maternal  and  child-health  provisions  of  the  Social  Security 
Act  (Title  V,  part  1)  will  result  in  further  reduction  of  fetal 
and  infant  mortality  and  of  infant  and  child  morbidity  from 
syphilis.  Through  their  State  health  agencies  the  48  States, 
Alaska,  Hawaii,  and  the  District  of  Columbia  are  cooperating 
with  the  Children's  Bureau  under  this  program. 

Combined  Federal,  State  and  local  funds  expended  in  the 
fiscal  year  ended  June  30, 1938  amounted  to  some  $6,300,000.* 
That  such  a  program  is  needed  no  one  will  doubt  who  studies 
facts  like  these : 

Of  the  more  than  two  million  new  babies  in  the  United  States 
each  year,  half  are  born  into  families  of  less  than  $1,000  per  year 
income. 

While  72  out  of  every  100  of  city  babies  are  born  in  hospitals, 
in  rural  areas  only  fourteen  per  hundred  arrive  under  such  auspices. 
One  in  twelve  is  born  without  medical  attendance  of  any  kind.  The 
benefits  of  the  better  medical  facilities  existing  in  urban  areas  are 
seen  in  a  lowered  infant  death  rate,  while  the  lack  of  such  facilities 
in  rural  localities  is  reflected  in  a  relatively  high  number  of  infant 
deaths. 

Each  year  about  75,000  babies  are  stillborn,  70,000  more  die  within 
a  month  after  birth,  and  some  14,000  mothers  die  from  causes 
associated  with  pregnancy  and  childbirth. 

The  plans  developed  by  the  State  health  agencies  for 
maternal  and  child-health  services  and  approved  by  the 
Children's  Bureau  have  shown  substantial  progress  in  ex- 
tending these  services,  particularly  in  the  past  year  (fiscal 
year  ended  June  30,  1938). 

In  511  counties  in  33  States  medical  supervision  was  given 
to  expectant  mothers  in  prenatal  clinics — an  increase  of  25 
per  cent  in  the  number  of  counties  over  the  preceding  year. 
It  was  reported  by  these  States  that  Wassermann  tests  of  the 
blood  of  the  women  attending  these  clinics  are  made  routinely 
and  that  in  27  States  free  treatment  for  syphilis  is  available 
to  these  women.  In  898  counties  in  43  States  child-health 

*  Over  $3,500,000  represents  Federal  funds  made  available  to  the  States  through 
the  IT.  8.  Children's  Bureau  and  the  balance  represents  State  and  local  funds, 
the  total  amount  being  expended  through  State  and  local  health  agencies. 
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conferences  were  held — an  increase  of  31  per  cent  in  the 
number  of  counties. 

In  more  than  1,300  counties  public-health  nurses  gave 
prenatal  and  child-health  nursing  service  in  the  homes — an 
increase  of  more  than  30  per  cent.  Undoubtedly,  as  a  result 
of  these  nursing  services  many  infants  and  children  were 
brought  for  examinations  to  physicians'  offices  and  to  clinics 
and  if  found  to  have  congenital  syphilis  were  treated. 

Postgraduate  lecture  courses  in  obstetrics  and  pediatrics 
were  given  in  38  States,  with  an  enrollment  of  approximately 
10,000  physicians.  Lectures,  demonstrations,  or  institutes 
for  public-health  nurses  were  held  in  the  50  States  and  terri- 
tories with  an  enrollment  of  more  than  11,000  nurses.  In 
these  programs  it  has  been  emphasized  that  the  earlier  in 
pregnancy  treatment  for  syphilis  is  begun  the  better  is  the 
chance  for  preventing  syphilis  in  the  infant.  This  educa- 
tional work  no  doubt  has  resulted  in  bringing  more  women 
under  medical  supervision  earlier  in  pregnancy. 

In  nearly  all  parts  of  the  country  local  areas  are  beginning 
to  assume  more  financial  and  administrative  responsibility 
for  maternal  and  child-health  services.  Cooperation  of  the 
various  agencies  responsible  for  public  health  in  the  States 
with  physicians,  with  social  workers,  and  with  citizens' 
groups  has  progressed  rapidly. 

However,  if  congenital  syphilis  is  to  be  prevented  it  is 
obvious  that  further  extension  and  improvement  in  maternal 
care  is  needed.  During  the  present  year  the  health  officers 
in  41  States  have  reported  that  their  facilities  for  such  care 
are  definitely  inadequate,  and  6  others  have  reported  that 
they  are  inadequate  in  some  important  respects. 

It  has  been  agreed  by  advisory  committees  of  the  Chil- 
dren's Bureau  and  by  the  State  and  Territorial  health  officers 
that  the  need  is  urgent  for  increased  and  improved  maternity 
care  and  care  of  the  newborn  infant,  and  for  a  program  of 
training  in  these  fields  for  physicians  and  nurses. 

At  the  Conference  on  Better  Care  for  Mothers  and  Babies, 
held  under  the  auspices  of  the  Children's  Bureau  last 
January,  and  attended  by  representatives  of  86  national 
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organizations,  committee  reports  recommended  increased 
Federal  aid  for  improvement  of  maternal  care  and  care  of 
newborn  infants.2  In  accordance  with  a  recommendation  of 
the  conference  that  a  continuing  committee  carry  on  its  work, 
the  National  Council  for  Mothers  and  Babies  has  been 
formed,  with  58  national  organizations  as  members.*  The 
object  of  the  council  is  to  exchange  information,  to  furnish 
material  for  study,  to  analyze  plans  which  may  be  proposed 
for  the  advancement  of  these  purposes,  and  otherwise  to 
assist  in  the  effort  to  increase  interest  in  better  care  for 
mothers  and  babies. 

One  of  the  principal  recommendations  of  the  interdepart- 
mental committee  which  called  the  National  Health  Confer- 
ence, held  in  Washington  last  July,  was  expansion  of  the 
program  for  maternity  care  and  health  supervision  and 
medical  care  for  children,  the  expansion  to  be  gradual  over 
a  10-year  period  in  order  to  insure  the  development  of  sound 
administrative  procedures  and  safeguarding  of  standards  of 
care  and  qualifications  of  personnel.3  This  recommendation 
has  received  general  approval  from  professional  and  other 
groups  throughout  the  country. 

In  the  further  development  of  programs  of  maternal  and 
infant  care,  diagnosis  and  treatment  procedures  for  the  pre- 
vention and  cure  of  syphilis  in  mothers  and  infants  have  an 
important  place.  Much  can  be  done  in  the  extension  of  knowl- 
edge now  available,  but  many  unsolved  problems  exist,  which 
require  careful  and  well-tested  research.  For  several  years 
the  Children's  Bureau  has  been  cooperating  with  the  obstet- 
ric and  pediatric  departments  of  Johns  Hopkins  Hospital 
in  studies  that  include  procedures  for  the  diagnosis  of  con- 
genital syphilis  in  young  infants.4 

By  means  of  funds  made  available  for  Federal  aid  to  the 
States  for  the  prevention,  treatment,  and  control  of  the 
venereal  diseases,  administered  through  the  United  States 
Public  Health  Service,  the  movement  to  control  syphilis  and 
gonorrhea  has  been  established  on  a  permanent  national 

*  Including  the  American  Social  Hygiene  Association,  the  National  Tuberculosis 
Association,  the  National  Congress  of  Parents  and  Teachers,  the  General  Federa- 
tion of  Women's  Clubs,  the  United  States  Junior  Chamber  of  Commerce,  and 
other  important  lay  and  professional  agencies. 
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basis.  Extension  of  this  work  is  included  in  the  National 
Health  Program  recommended  by  the  Interdepartmental 
Committee  to  Coordinate  Health  and  Welfare  Activities. 
Nation-wide  provision  for  maternity  care  and  care  of  infants, 
for  consultation  services,  and  for  postgraduate  training  of 
professional  personnel,  as  recommended  in  the  National 
Health  Program,  combined  with  general  measures  for  pre- 
vention and  treatment  of  syphilis  in  all  age  groups  will  make 
it  possible  to  translate  the  results  of  research  into  action  and 
within  a  few  years  should  eliminate  congenital  syphilis  as 
an  important  problem  in  public  health. 
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' '  The  first  thing  to  do  completely,  in  my  opinion,  is  to  wipe  out  con- 
genital syphilis.  That  is  one  job  that  doesn't  need  to  take  a  generation. 
There  is  less  guesswork  in  it  than  in  almost  anything  else  known  to  medi- 
cine. We  know  absolutely  that  with  good  treatment  started  before  the 
fifth  month  of  pregnancy  there  is  only  one  chance  in  eleven  that  the 
syphilitic  mother  will  not  bear  a  healthy  child.  We  know  that  five  times 
out  of  six  the  untreated  mother  will  bear  a  dead  or  diseased  child.  We 
know  that  a  month  of  treatment  before  birth  is  more  effective  than  a 
year  of  treatment  after  the  diseased  child  is  born.  .  .  .  We  must  save 
those  children  whose  only  fault  was  that  they  were  not  quite  careful 
enough  in  the  choice  of  their  parents.  Whatever  other  shortcomings  in 
treatment  facilities  may  become  apparent  with  full  knowledge  of  any  com- 
munity, this  step  must  come  first.  .  .  ." 

THOMAS  PARBAN, 
Surgeon  General,  United  States  Public  Health  Service 


SYPHILIS   AND   GONOCOCCAL   INFECTIONS   IN 
CHILDREN  * 

WALTER  CLARKE,  M.D. 

Supervising  Consultant,  New  Torfc  City  Department  of  Health;  Executive 
Director,  American  Social  Hygiene  Association 

Whatever  one  may  think  regarding  syphilis  and  gonorrhea 
in  the  adult  portion  of  the  population,  one  can  only  feel  pity 
and  concern  for  children  who  are  the  victims  of  these  diseases. 
One  of  the  best  of  many  excellent  reasons  for  combating 
syphilis  and  gonorrhea  in  the  adult  population  is  that  by  so 
doing  we  lower  the  incidence  of  these  infections  in  children. 
For  some  time  it  has  been  obvious  that  the  prevalence  and 
mortality  rates  of  congenital  syphilis  vary  directly  with  the 
prevalence  rate  of  acquired  syphilis  in  the  population  as 
a  whole. 

As  Consultant  on  Syphilis  to  the  Office  of  Indian  Affairs  I 
have  had  the  opportunity  to  observe  the  fact  that  where  the 
syphilis  rate  is  high  in  an  Indian  community  there  is  to  be 
seen  much  congenital  syphilis,  as  evidenced  by  interstitial 
keratitis,  dental  and  bone  deformities,  as  well  as  high  percent- 
ages of  positives  found  in  serological  surveys.  The  studies 
of  the  New  York  City  Commission  to  Investigate  the  Control 
of  Syphilis  and  Gonorrhea  in  the  Scandinavian  Countries  and 
in  Great  Britain  brought  to  light  an  interesting  correlation 
which  space  did  not  permit  me  to  emphasize  in  the  report,1 
namely,  a  correlation  between  the  acquired  syphilis  preval- 
ence rate  and  the  congenital  syphilis  prevalence  rate  in 
Copenhagen  records  from  the  year  1880  to  1934.  Wherever 
there  is  a  peak  or  valley  in  the  acquired  syphilis  rate  there 
is  a  corresponding,  although  sometimes  slightly  retarded, 
peak  or  valley  in  the  congenital  syphilis  rate.  Thus,  there 
were  high  points  in  the  acquired  syphilis  rate  in  1886,  1901, 
1911  and  1918.  In  the  congenital  syphilis  rates  there  were 
peaks  in  1888,  1901,  1913  and  1920.  In  Copenhagen  the 

*  Read   before   the   Section   of   Pediatrics,   New   York   Academy   of   Medicine, 
October  8,  1936,  and  reprinted  by  permission  of  Preventive  Medicine. 
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acquired  syphilis  rate  descended  from  an  all  time  high  of 
527  per  hundred  thousand  in  1920  to  28  per  hundred  thousand 
in  1933.  In  the  same  period  the  congenital  syphilis  rate 
descended  from  17  per  hundred  thousand  to  only  2  per  hun- 
dred thousand.  Studies  of  the  mortality  rates  from  con- 
genital syphilis  show  that  these  rates  follow  the  general  trend 
of  the  prevalence  rates  both  for  the  acquired  and  the  con- 
genital form  of  the  disease. 

This  correlation  between  syphilis  in  the  general  population  and 
congenital  syphilis  in  the  child  population  is  not  strange.  Syphilis, 
like  ''bed  and  board,"  is  shared  in  the  marriage  relationship.  Where 
the  syphilis  rate  is  high  in  the  male  population,  one  may  confidently 
look  for  a  high  rate  in  the  female  population,  and  infected  females 
bear  syphilitic  offspring  in  about  80  per  cent  of  pregnancies,  unless 
properly  treated. 

In  1935  the  American  Social  Hygiene  Association,  under  my 
direction,  made  a  study 2  of  the  prevalence  of  syphilis  as  a  com- 
plication of  pregnancy  in  two  groups :  first,  those  under  care  in 
prenatal  clinics,  and,  second,  those  under  private  care  by  obstetricians. 
In  the  first  group,  219,659  prenatal  cases  were  reported  by  268 
clinics  in  all  parts  of  the  United  States.  Of  the  268  clinics,  93  per 
cent  include  a  blood  test  for  syphilis  as  a  routine  part  of  every 
prenatal  examination.  A  similar  study  made  by  the  American  Social 
Hygiene  Association  ten  years  previously  showed  that  only  42  per 
cent  of  prenatal  clinics  at  that  time  did  routine  serological  examina- 
tions. In  these  clinics  where  routine  blood  tests  for  syphilis  were 
made,  6  per  cent  of  all  the  white  patients  and  18  per  cent  of  all  the 
Negro  patients  were  found  to  have  syphilis. 

The  study  of  procedures  in  private  medical  practice  of  obstetrics 
indicated  that  51  per  cent  of  the  obstetricians  performed  routine 
serological  examinations  for  syphilis  in  pregnant  women  under  their 
care,  while  49  per  cent  did  not.  Where  routine  serological  examina- 
tions were  made  by  these  private  physicians,  the  prevalence  of  syphilis 
varied  from  %  per  cent  to  3%  per  cent,  the  largest  number  of 
physicians  reporting  a  prevalence  of  about  1  per  cent.  The  small 
percentage  of  positives  is  not  a  reason  for  omitting  so  vital  a  pro- 
cedure, one  which  many  intelligent  women  now  expect  to  be  included 
in  a  prenatal  examination. 

Previous  studies  by  the  American  Social  Hygiene  Association 
proved  that  about  seventy  times  as  many  cases  of  syphilis  in  pregnancy 
are  discovered  by  routine  serological  examinations  as  are  discovered 
by  such  tests  only  "on  indication."  As  Dr.  Keyes  has  aptly  pointed 
out,  the  fact  that  a  woman  pays  a  private  fee  for  prenatal  care  is 
not  a  sufficient  reason  for  discriminating  against  her.  Dr.  Keyes 
contended  that  private  obstetrical  cases  should  have  every  advantage 
that  clinic  cases  receive,  including  routine  serological  tests  for 
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syphilis.  The  reports  coming  to  the  Bureau  of  Social  Hygiene  of 
the  New  York  City  Department  of  Health  lead  me  to  think  that 
private  practitioners  are  increasingly  extending  this  benefit  to  private 
cases  and  that  both  private  and  clinic  cases  of  syphilis  in  pregnancy 
having  been  discovered  are,  with  but  few  exceptions,  given  appropriate 
treatment. 

To  aid  this  good  work,  the  N.  Y.  C.  Department  of  Health  now  pro- 
vides the  drugs  necessary  for  the  treatment  of  private  cases  of  syphilis 
in  pregnancy  upon  the  request  of  the  attending  physician,  and  without 
regard  to  the  economic  status  of  the  patient.  The  Department  of 
Health  also  provides  drugs  for  the  treatment  of  pregnant  syphilitic 
women  under  the  care  of  volunteer  non-official  hospitals  provided 
that  treatment  is  free  of  charge.  In  addition,  the  Department  of 
Health  and  the  Department  of  Hospitals  conduct  clinics  where 
pregnant  syphilitic  women  who  are  unable  to  pay  any  fee  may  be 
treated  gratuitously. 

Why  should  we  lay  such  stress  on  the  diagnosis  and  treatment  of 
syphilis  in  pregnancy?  Because  by  treatment  of  the  pregnant  syphi- 
litic woman,  syphilis  in  the  child  can  be  prevented.  With  correct  treat- 
ment, begun  not  later  than  the  middle  of  pregnancy  and  continued 
to  the  day  of  delivery,  we  obtain  more  than  90  per  cent  of  satisfactory 
results,  that  is,  children  free  from  any  clinical  or  serological  sign  of 
syphilis.  This  I  believe  to  be  one  of  the  most  brilliant  achievements 
of  modern  medicine. 

A  study 3  made  by  Laurent  brings  out  strikingly  the  contrast 
between  treated  and  untreated  syphilis  in  pregnancy.  Laurent  tabu- 
lated the  results  of  the  pregnancies  of  213  syphilitic  women  in  563 
pregnancies  without  the  benefit  of  anti-luetic  treatment  and  of  161 
pregnancies  with  anti-luetic  treatment.  Without  treatment  the  results 
were  as  follows: 

Macerated  fetuses 15       per  cent 

Miscarriages 33 . 7  per  cent 

Dead  before  3  months 24.7  per  cent 

Alive  at  3  months 26 . 5  per  cent 

Of  the  26.5  alive  at  the  end  of  three  months,  it  is  reasonably  certain 
that  many  died  in  infancy  and  a  considerable  proportion  of  those 
who  survived  developed  later  the  stigmata  of  congenital  syphilis. 
When  appropriate  treatment  was  administered  the  161  pregnancies 
of  these  same  women  resulted  as  follows : 

Macerated  fetuses .4  per  cent 

Born   dead,   including    miscarriages 7.5  per  cent 

Alive  at  the  end  of  3  months 91.9  per  cent 

McCord  's  studies  4  gave  similar  results.  With  no  anti-luetic  treat- 
ment the  pregnancies  of  syphilitic  women  ended  disastrously  for  the 
child  in  80  per  cent  of  the  cases.  With  reasonably  adequate  treat- 
ment, syphilitic  pregnancies  ended  in  disaster  in  only  9  per  cent  of 
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cases,  while  91  per  cent  were  clinically  and  serologically  free  from 
infection. 

I  will  pass  over  the  diagnosis  and  treatment  of  syphilis  as  a  com- 
plication of  pregnancy  with  only  two  general  comments:  first,  that 
syphilis  in  the  gestating  female  is  commonly  without  clinical  mani- 
festations and  often  without  any  reliable  history.  The  only  practical 
way  to  discover  syphilis  in  a  majority  of  cases  is  by  routine  serological 
tests,  preferably  two  on  every  specimen  of  blood,  namely,  a  comple- 
ment fixation  test  and  a  precipitation  test;  second,  that  pregnant 
syphilitic  women  bear  treatment  very  well,  though  perhaps  not  so 
well  as  non-pregnant  women — and  they  should  be  treated  in  every 
pregnancy  regardless  of  serology  or  of  previous  treatment  as  is 
shown  by  the  fact  that  28  per  cent  of  latent  syphilitic  women  with 
negative  Wassermann  reactions  bore  syphilitic  children  when  not 
treated  during  their  pregnancies.5 

In  the  child  infected  in  utero,  syphilis  is  a  systemic  disease  from 
its  beginning.  The  spirochaeta  pallida  passes  the  placental  barrier 
and  is  carried  by  the  fetal  blood  stream  to  every  structure  of  the 
unborn  child.  McCord  and  others  have  found  the  spirochete  in  prac- 
tically every  tissue  of  still-born  syphilitic  fetuses,  including  the 
kidney,  skin,  thymus,  liver,  spleen,  heart  and  adrenal.  The  live-born 
syphilitic  child  may  show  at  birth  almost  any  skin  manifestation  of 
syphilis,  excepting  only  the  chancre. 

The  classical  description  of  the  newborn  living  syphilitic  child 
pictures  it  as  weazened,  old-looking,  pot-bellied,  with  snuffles  and  a 
harsh  croaking  cry.  It  may  have  any  skin  manifestation  of  syphilis, 
from-  a  slight  macular  eruption  to  pemphigus  of  the  soles  and  palms. 
But  this  classical  picture  is  less  often  seen  than  the  baby  that  is 
merely  weak,  poorly  nourished  and  generally  below  par.  Such  a 
child  is  likely  to  develop  other  clinical  evidence  definitely  suggestive 
of  syphilis  before  the  end  of  the  third  month,  and  the  earlier  the 
onset  of  these  outspoken  signs  the  worse  in  general  is  the  prognosis. 

The  advantages  of  the  earliest  possible  recognition  of  congenital 
syphilis  are  great.6  Where  treatment  has  been  instituted  before  the 
end  of  the  first  year  and  the  treatment  has  been  continued  per- 
sistently, as  many  as  72  per  cent  have  been  cured.  Where  treatment 
has  been  instituted  after  the  child  is  over  one  year  of  age  and  con- 
tinued for  not  less  than  one  year,  44  per  cent  have  been  cured.  The 
later  treatment  is  instituted  the  more  stubborn  and  slow  is  the  re- 
sponse in  the  average  case  of  congenital  syphilis.  It  is,  therefore,  a 
matter  of  importance  to  make  the  diagnosis  at  the  earliest  possible 
moment. 

If  the  mother  is  known  to  have  syphilis,  this  in  itself  is  an  excellent 
reason  to  suspect  syphilis  in  the  offspring  and  that  suspicion  should 
be  particularly  strong  if  the  mother  has  not  been  treated.  Therefore, 
even  at  the  time  of  delivery  a  test  of  the  mother's  blood  should  be 
made  if  it  has  not  been  done  previously.  Even  a  cord  Wassermann  is 
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better  than  nothing.  An  examination  of  the  placenta  for  signs  of 
syphilis  should  be  routine.  If  any  reason  is  found  either  in  the  mother 
or  the  child  to  suspect  syphilis,  both  should  be  given  the  benefit  of 
repeated  serological  and  clinical  examinations. 

In  examining  the  infant,  in  addition  to  the  serological  examina- 
tion, special  importance  should  be  attached  to  the  x-ray  picture  of 
the  long  bones.  The  fuzzy  irregular  epiphyseal  line  seen  in  the  x-ray 
picture  is  almost  pathognomonic  of  syphilis.  Other  signs  which  lead 
to  a  strong  suspicion  of  syphilis  in  early  infancy  are  pemphigus  of 
the  soles  and  palms,  circumoral  and  circumanal  eruptions,  persistent 
snuffles  and  enlarged  spleen.  The  mortality  of  untreated  congenital 
syphilis  in  infants  that  early  show  these  manifestations  is  tragically 
high. 

Congenital  syphilitic  infants  that  survive  the  first  year  without 
treatment  are  in  general  cases  in  which  the  disease  was  older  and 
less  active  in  the  mother.  Latency  in  the  mother  is  likely  to  be  re- 
flected by  latency  in  the  child.  Many  of  these  children  are  born  with 
no  sign  whatever  of  syphilis  and  may  show  no  authentic  sign  even 
for  several  years.  The  first  signs  in  such  cases  often  develop  during 
the  school  life  of  the  child,  but  they  may  be  unrecognized  until  much 
later.  I  have  seen  many  cases  in  which  the  first  sign  of  congenital 
syphilis,  sufficiently  definite  to  bring  the  patient  to  a  physician, 
appeared  after  the  patient  had  reached  adult  life.  But  even  superficial 
study  of  such  cases  often  discloses  stigmata  of  syphilis  which  should 
have  been  noted  by  any  qualified  physician  with  his  eyes  open  and 
having  even  a  moderately  "low  threshold  of  suspicion"  of  syphilis. 

A  female  domestic,  26  years  of  age,  recently  presented  herself  in 
my  examining  room,  having  been  referred  by  her  mistress.  The  em- 
ployer had  read  that  syphilis  sometimes  causes  blindness  and  the 
maid  was  apparently  losing  the  sight  of  one  eye.  Could  it  be  syphilis  ? 
The  employer  and  the  maid  wished  to  know.  Examination  disclosed 
not  only  a  serious  iritis  but  typical  saddlenose,  bossing  of  the  frontal 
bones,  Hutchinson's  teeth  and  facies  characteristic  of  congenital 
syphilis.  The  Wassermann  and  the  Kahn  were  strongly  positive. 
Congenital  syphilis  in  this  patient  had  never  been  treated  and 
apparently  never  diagnosed  by  any  of  the  physicians  who  had  seen 
her  during  her  lifetime  to  that  point. 

It  may  be  mentioned  that  this  patient  is  of  a  very  low  mental  type, 
sexually  promiscuous  and  infected  with  gonorrhea.  The  studies  of 
Dennie  have  led  him  to  believe  that  in  addition  to  the  numerous  cases 
of  mental  disease  attributable  to  congenital  syphilis  there  is  a  large 
group  of  cases,  mentally  below  par,  who  are  morally  and  socially 
extremely  dangerous  to  the  community.  My  patient  impressed  me  as 
being  such  a  one. 

It  would  not  be  profitable  to  recite  here  the  long  list  of  stigmata 
of  congenital  syphilis.  The  congenital  form  of  the  disease,  like  the 
acquired,  attacks  any  and  all  structures  of  the  body.  Modern  research 
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has  upset  some  of  the  classical  ideas  regarding  these  stigmata.  For 
example,  Hutchinson's  triad — interstitial  keratitis,  notched,  peg- 
shaped  upper  incisors  and  eighth-nerve  deafness — is  now  known  to  be 
a  rarity.  These  manifestations  are  not  now  commonly  seen  together 
though  they  may  have  been  in  Hutchinson's  day.  It  is  true,  however, 
that  among  late  manifestations  of  congenital  syphilis,  interstitial 
keratitis  stands  first.  Of  all  the  stigmata  of  the  disease  in  its  con- 
genital form  it  is  the  commonest.  Stokes  found  that  ocular  lesions 
in  congenital  syphilis  are  even  more  frequent  than  positive  Wasser- 
mann  reactions.7  Neurosyphilis  is  almost  as  frequent  as  lesions  of 
the  eye  and  some  authorities,  Jeans  and  Cook,  for  example,  place  it 
first  among  the  manifestations  in  older  congenital  luetics.8 

No  manifestation  of  syphilis  is  more  tragic  than  paresis  or  tabo- 
paresis  in  a  child.  Often  the  child  begins  to  show  symptoms  while  in 
the  elementary  school;  fails  to  progress,  has  repeated  epileptiform 
seizures,  and  gradually  deteriorates  mentally  and  physically.  Such 
cases  are  sometimes  diagnosed  as  hereditary  mental  defects  since  the 
disease  seems  to  be  developmental.  Adequate  examination,  including 
a  spinal  fluid  series  usually  clarifies  the  diagnosis,  but  the  outlook 
in  these  cases  has,  in  my  experience,  proved  to  be  very  dark  indeed. 

Syphilitic  deformities  of  the  bones  and  teeth  probably  rank  next 
to  ocular  and  neurological  manifestations  in  the  frequency  of  their 
occurrence  in  congenital  syphilis.  Some  of  these  are  so  characteristic 
that  they  may  be  recognized  at  a  glance,  as,  for  example,  true 
Hutchinson's  teeth  and  sabre  tibia. 

The  prevalence  of  congenital  syphilis  has  been  placed  by  most 
investigators  at  about  2  per  cent  of  the  live-born  children,  but  the 
percentage  varies  widely,  according  to  social  status.  Thus  Jeans 
found  15  per  cent  of  congenital  syphilis  among  colored  infants,  only 
1.8  per  cent  in  poor  whites,  and  less  than  1  per  cent  in  well-to-do 
white  families  in  St.  Louis.  The  number  of  cases  of  congenital 
syphilis  in  a  population  decreases  steadily  as  one  ascends  the  age 
scale  due  to  the  fact  that  the  mortality  rate  is  high,  so  that  in  the 
school  age  group  congenital  syphilis  is  much  less  prevalent  than  in 
the  newborn.  Thus  Jeans  and  Cook  found  4.9  per  cent  in  infants 
and  1.5  per  cent  in  older  children.  Wright  found  5.8  per  cent  in 
infants  under  13  months  and  1.7  per  cent  in  children  over  13  months.9 
These  figures  indicate  the  heavy  infant  death  rate  of  congenital 
syphilitics  during  the  first  year  of  life.  The  discovery  and  treatment 
of  surviving  cases,  however,  is  a  matter  of  such  importance  that  every 
school  physician,  every  pediatrician  and  every  family  physician 
should  be  on  the  alert  to  recognize  even  the  rarer  stigmata  of 
congenital  syphilis. 

The  diagnosis  and  treatment  of  congenital  syphilis  presents  prob- 
lems similar  to  those  of  acquired  syphilis  but  not  essentially  more 
difficult.  The  same  drugs  and  the  same  procedures  are  employed  in 
both  forms  of  the  disease.  Time  is  not  available  for  any  detailed 
discussion  of  treatment  but  I  venture  to  emphasize  several  points. 


SYPHILIS    AND    GONOCOCCAL    INFECTIONS    IN    CHILDREN         13 

First,  treatment  of  congenital  syphilis  should  begin  as  soon  as  the 
diagnosis  is  definitely  made  but  not  before;  because  the  mother  has 
syphilis  is  not  in  itself  a  sufficient  reason  for  assuming  syphilis  in 
the  child;  second,  even  newborn  infants  tolerate  treatment  and 
respond  satisfactorily ;  it  is  not  necessary  to  wait  a  few  months  before 
beginning  treatment  and  to  do  so  is  to  lose  the  golden  opportunity; 
third,  the  drugs  of  choice  for  most  cases  of  congenital  syphilis  are 
arsphenamine  and  bismuth,  but  sulpharsphenamine  may  be  substi- 
tuted for  arsphenamine  if  the  difficulty  of  intravenous  therapy  is 
too  great. 

The  New  York  City  Department  of  Health  on  request  now  dis- 
tributes to  physicians  drugs  for  the  treatment  of  any  case  of  con- 
genital syphilis  without  regard  to  the  patient's  economic  status.  We 
also  supply  drugs  to  non-official  approved  hospital  clinics  for  the 
gratuitous  treatment  of  any  case  of  congenital  syphilis.  Our  own 
clinics  in  the  Department  of  Health  conduct  special  services  for  the 
diagnosis  and  treatment  of  congenital  syphilis  in  patients  who  cannot 
pay  for  private  care. 

It  would  be  a  mistake  to  assume  that  all  syphilis  in  childhood  is 
congenital.  In  the  Department  of  Health  we  have  had  reported  a 
surprising  number  of  cases  of  acquired  syphilis  in  boys  who  have 
engaged  in  the  practice  of  sodomy.  Some  of  these  infections  we  have 
traced  to  men  who  have  seduced  young  lads  to  engage  in  this  practice. 

A  boy  with  an  extensive  syphilitic  skin  eruption  was  brought 
recently  to  one  of  our  clinics.  Examination  revealed  large  con- 
dylomata  about  the  anus.  The  boy's  story  led  to  the  finding  of 
another  lad  in  a  similar  condition,  and  from  evidence  given  by  these 
boys  two  men  were  discovered  who  had  used  these  boys  for  criminal 
purposes.  Both  men  had  syphilis.  Through  the  cooperation  of  the 
New  York  City  Crime  Prevention  Bureau,  these  men  were  brought  to 
trial  with  the  result  that  both  were  convicted,  one  was  sentenced  to 
hard  labor  and  the  other  deported.  The  boys  were  brought  under 
treatment. 

Perhaps  commoner,  however,  is  infection  arising  from  abnormal 
practices  limited  to  a  gang  of  boys.  Our  epidemiological  studies  have 
uncovered  a  chain  of  infection  involving  eight  boys  in  such  a  group. 
Cases  of  rectal  gonorrhea  and  gonococcal  urethritis  are,  I  am  inclined 
to  think,  even  more  frequent  than  is  syphilis  among  these  neglected 
and  underprivileged  boys.  We  recently  uncovered  such  a  case  in  a 
vagrant  boy  who  had  been  clothed,  fed,  sheltered  and  finally  infected 
by  a  male  pervert  who  turned  out  to  be  a  teacher  in  a  private  school. 

Spectacular  and  interesting  as  are  such  cases  of  gonococcus  infec- 
tions, they  are  overshadowed  by  the  large  numbers  of  cases  of 
gonococcal  vaginitis  in  little  girls.  About  one  thousand  cases  per 
year  are  reported  to  the  New  York  City  Department  of  Health,  and 
I  believe  that  there  are  many  unreported  and  undiagnosed  cases 
among  the  poor  of  our  city.  The'  source  of  infection  of  92  per  cent 
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of  these  cases  is  in  the  home,  and  contamination  occurs  through 
overcrowding  and  bad  personal  hygiene.10  The  spread  of  infection 
in  institutions  for  children  is  usually  traceable  to  errors  in  nursing 
technique,  but  I  am  prepared  to  admit  that  we  have  great  difficulty 
in  explaining  certain  outbreaks. 

Lately,  we  have  set  up  special  facilities  to  supplement  the  excellent 
work  of  the  New  York  City  Hospital  Department  in  the  care  of  cases 
of  vaginitis.  Particular  attention  is  now  being  given  to  the  follow-up 
of  these  cases  to  assure  regular  modern  treatment  and  maintenance 
of  proper  hygienic  conditions  in  the  home  to  prevent  reinfection. 
The  discovery  and  treatment  of  the  source  of  infection  is  important 
and  often  difficult. 

When  all  has  been  said  about  syphilis  and  gonococcal  infections 
in  children  we  still  have  remaining  the  great  outstanding  fact  that 
children  can  best  be  saved  from  these  infections  by  the  treatment 
of  infected  adults.  The  treatment  of  syphilis  in  pregnancy  effectively 
prevents  congenital  syphilis.  It  is  within  the  power  of  our  profession 
to  wipe  out  congenital  syphilis  and  the  decreasing  death  rate  due  to 
congenital  syphilis  in  New  York  City  and  in  the  United  States 
indicates  that  we  are  making  progress  in  that  direction.  The  enact- 
ment of  the  prenatal  examination  law  in  New  York  State  and  in 
several  other  states  will  greatly  aid  physicians  in  finding  syphilis  in 
pregnant  women  for  the  law  now  requires  physicians  to  include  a 
blood  test  as  part  of  the  prenatal  examination.  Whenever  all  preg- 
nant women  receive  blood  tests  for  syphilis  and  when  every  pregnant 
syphilitic  woman  receives  adequate  treatment  congenital  syphilis  will 
cease  to  exist. 

No  such  glowing  promise  can  be  made  regarding  gonococcal  infec- 
tions of  children,  but  I  am  confident  that  more  general  and  more 
adequate  treatment  and  instruction  of  infected  adults  will  do  much 
to  prevent  these  diseases  in  children.  The  brilliant  discovery  of 
Robert  Lewis,  giving  us  in  oestrogenic  substances  new  and  more 
effective  weapons  for  the  treatment  of  gonococcal  vaginitis,  the  prog- 
ress made  by  Carpenter  and  Warren,  Stimson,  Kumer,  Bierman, 
et  al.,  in  the  employment  of  fever  therapy  in  gonorrhea  and  the 
renewed  interest  in  research  which  has  developed  as  a  result  of  the 
work  of  the  National  Research  Council  Committee  on  the  Gonococcus  u 
are  all  signs  of  progress  in  the  control  of  gonococcal  infections,  bene- 
ficial alike  to  adults  and  to  children. 
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The  Clubwoman's  Part  in  the  Campaign 
Every  Clubwoman  Should 

First:  Inform  herself  about  syphilis,  and  other  so-called  venereal  dis- 
eases; her  study  to  include  the  nature,  mode  of  spread,  prevalence,  and 
social  and  medical  measures  for  diagnosis,  treatment,  and  prevention  of 
new  infections. 

This  may  be  done — 

(a)  By  reading  authoritative  pamphlets  and  publications  on  the  subject; 

(b)  By  study  of  official  records  and  reports  published  or  available  in 
the  Health  Department  of  her  own  community; 

(c)  By  interviews  with  the  local  health  officer,  physicians  and  nurses. 

Second:  Inform  her  family  and  friends;  and  through  participation  in 
organized  effort  to  promote  general  education  on  the  problems  involved 
and  the  hopeful  outlook  for  conquering  syphilis. 

Third:  Insist  upon  health  examinations  which  include  blood  testa  for 
syphilis,  as  an  indispensable  part  of  all  prenatal  examinations. 

from  the  Syphilis  Education  Program 
of  the  General  Federation  of  Women's  Clubs 

For  an  illustration  of  club  activity  in  the  social  hygiene  program  see  The 
Pennsylvania  Clubwoman  for  January,  1939,  which  features  the  protection  of 
marriage  and  childhood  from  syphilis  through  premarital  and  prenatal  examina- 
tion laws.  Address  the  Clubwoman  at  104  Penn-Harris  Hotel,  Harrisburg, 
Pennsylvania. 


PREVENTION  OF  CONGENITAL  SYPHILIS  * 

BIOLOGICAL  AND  THERAPEUTIC  BASIS  roa  MANAGEMENT  OF  SYPHILIS  IN  PREGNANCY 

MARGARET  L.  DAVIS,  M.D. 
New  York  City  Health  Department 

Incidence  of  Congenital  Syphilis 

The  incidence  of  congenital  syphilis  as  determined  in  vari- 
ous selected  groups  has  been  found  to  vary  with  the  age, 
economic  status,  and  race  of  the  group  studied.  For  the  gen- 
eral child  population  it  has  been  estimated  to  be  between  one 
and  two  per  cent.  The  incidence  in  syphilitic  families  alone 
has  been  reported  as  varying  from  24  to  78  per  cent. 

Mode  of  Infections 

Modern  serological  studies  of  the  mother  and  infant,  and  the  ana- 
tomic studies  of  the  placenta  and  umbilical  cord,  have  supported  the 
theory  of  Matzaneuer,  advanced  in  1903,  that  "without  maternal 
syphilis  there  can  be  no  syphilis  transmitted  (in  utero)  to  the  off- 
spring." It  is  now  generally  conceded  that  congenital  syphilis  is  a 
genuine  intrauterine  infection  transmitted  through  the  placenta  and 
secondary  to  a  spirochaetimia  of  the  mother.  The  importance  of  this 
fact  can  hardly  be  over-emphasized,  as  it  forms  the  keystone  in  the 
prophylaxis  of  congenital  syphilis, — namely,  the  routine  serological 
examination  during  pregnancy  and  the  treatment  of  syphilitic  women 
as  early  as  possible  in  pregnancy  to  prevent  fetal  infection. 

Transmissibility  of  Infection  from  Mother  to  Fetus 
The  law  of  Kassowitz  formulated  some  50  years  ago  states  that  the 
transmissibility  of  syphilis  from  mother  to  child  diminishes  gradually 
in  proportion  to  the  duration  of  syphilis  in  the  mother.  There  are  so 
many  exceptions  to  this  law,  that  it  cannot  be  relied  upon  to  afford 
protection  in  successive  or  later  pregnancies.  In  general,  however, 
it  is  true  that  the  more  recent  and  more  active  the  maternal  infection 
the  greater  will  be  the  incidence  of  placental  and  fetal  infection,  and 
the  degree  of  its  seriousness. 

Time  of  Fetal  Infection 

The  spirochaete  has  never  been  recovered  from  a  fetus  of  less  than 
22  weeks '  gestation.  Nor  have  syphilitic  lesions  been  found  in  a  fetus 
before  the  fifth  month.  These  facts  have  been  correlated  with  the 
anatomic  changes  which  occur  in  the  placenta  at  about  the  fifth  month 
of  pregnancy,  and  although  the  evidence  is  not  conclusive  it  seems 
possible  that  the  younger  placenta  is  impervious  to  the  passage  of 
spirochaetes,  and  that  only  after  the  senescent  changes  have  begun  at 

*  See  also  Archives  of  Pediatrics,  October,  1938. 
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the  middle  of  pregnancy  is  the  spirochaete  able  to  pass  the  placental 
barrier.  It  may  be  fairly  concluded,  therefore,  that  syphilis  plays  a 
minor  role  as  a  cause  of  fatal  death  before  the  fifth  month,  as  com- 
pared to  the  relatively  high  mortality  attributed  to  it  after  the  fifth 
month. 

Severity  of  Fetal  Infection 

In  general  the  severity  of  the  fetal  infection  is  dependent  upon  the 
stage  and  severity  of  the  mother's  infection.  It  is  believed  that  if 
the  infection  of  the  fetus  occurs  early  in  the  latter  half  of  pregnancy 
the  syphilis  is  more  severe  than  when  it  occurs  late  in  the  latter  half, 
and  the  newborn  baby  is  more  liable  to  present  active  syphilitic  mani- 
festations at  birth.  If  the  fetus  is  infected  in  the  last  weeks  of  preg- 
nancy the  infant  at  term  usually  shows  no  syphilitic  manifestations, 
but  the  latter  may  develop  during  the  first  weeks  or  months  of  life. 

On  the  basis  of  these  biological  assumptions,  and  on  the  relative 
therapeutic  value  of  the  available  drugs,  the  present  method  of  man- 
agement of  syphilis  in  pregnancy  or  the  prevention  of  congenital 
syphilis  has  been  devised. 

Effect  of  Pregnancy  on  Syphilis 

It  should  be  emphasized  that  the  clinical  picture  of  an  active, 
recently  acquired  syphilis  in  a  pregnant  woman  may  be  modified  or 
completely  obscured  by  the  effect  of  the  pregnancy.  Nor  is  this  sup- 
pressing effect  of  pregnancy  limited  to  the  early  stage  of  the  infection, 
but  often  affords  a  considerable  degree  of  protection  against  the 
appearance  of  late  lesions  in  the  mother.  In  our  own  clinic  it  was 
found  that  in  the  examination  of  1,676  pregnant  women  with  syphilis 
not  more  than  three  per  cent  had  any  positive  clinical  manifestation 
or  had  been  aware  of  having  the  infection  before  the  serological  exam- 
ination was  made.  Of  course,  this  cannot  be  attributed  entirely  to  the 
effect  of  pregnancy  since  syphilis  has  a  natural  tendency  to  become 
latent. 

Diagnosis  of  Syphilis  in  Pregnancy 

It  is  therefore  evident  that  a  routine  reliable  blood  test  is  an  absolute 
essential  in  the  examination  of  every  pregnant  woman.  It  is  desirable 
that  at  least  two  serological  tests  be  made  in  the  course  of  a  pregnancy, 
one  at  the  third  month  or  earlier,  and  one  at  the  seventh  or  eighth 
month  to  catch  newly  acquired  infections  late  in  pregnancy. 

Significance  of  Positive  Serological  Test 

It  is  believed  that  a  strongly  positive  Wassermann  verified  by  a 
second  test  is  diagnostic  of  syphilis  regardless  of  the  absence  of  history 
or  of  clinical  evidence  of  syphilis. 

In  the  Case  of  a  Negative  Serological  Test 

If  the  patient  gives  a  history  of  syphilis,  or  of  treatment  for  syphilis, 
or  has  ever  borne  a  syphilitic  baby,  she  should  be  treated  during  preg- 
nancy whether  her  Wassermann  is  negative  or  positive. 
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The  Serologically  Negative  Wives  of  Syphilitic  Husbands 
On  this  question  the  present  opinion  is  divided.  One  group  believes 
that  frequent  repeated  blood  tests  should  be  done  and  no  treatment 
given  until  syphilis  is  diagnosed.  The  second  group  is  of  the  opinion 
that  the  mother  should  be  treated  in  order  to  avoid  the  possibility  of 
a  syphilitic  infant. 

Subsequent  Pregnancies 

Every  syphilitic  mother  regardless  of  the  amount  of  treatment  she 
has  received  previously,  or  the  absence  of  clinical  signs,  or  the  status 
of  her  present  Wassermann  reaction,  should  receive  early  and  ade- 
quate anti-syphilitic  therapy  during  each  pregnancy  to  assure  the  birth 
of  a  live  non-syphilitic  baby. 

Treatment 

The  treatment  chosen  is  the  Alternating -Continuous- Arsphena mine- 
Bismuth  method  recommended  by  the  Cooperative  Clinic  Group. 
(This  consists  of  alternate  courses  of  these  two  drugs  without  rest 
periods.)  Neoarsphenamine  may  be  substituted  for  arsphenamine  if 
desired,  for  technical  reasons.  The  arsphenamine  should  be  given 
intravenously  in  average  therapeutic  doses,  which  will  be  about  0.3 
gm.  for  arsphenamine  and  0.45  gm.  for  neoarsphenamine.  The  initial 
dose  and  perhaps  the  second  dose  should  be  about  half  the  average 
dose.  Bismuth  subsalicylate  in  oil  in  0.1  gm.  to  0.2  gm.  doses  intra- 
muscularly is  the  alternate  drug.  Chief  reliance  should  be  placed  on 
the  arsphenamines. 

Treatment  in  Relation  to  Period  of  Pregnancy 
Maximum  favorable  results  obtain  when  treatment  can  be  given 
both  before  and  during  pregnancy.  Next  best  results  have  been 
observed  when  treatment  was  started  early  in  pregnancy  although  the 
ultimate  outcome  is  much  more  favorable  with  treatment,  even  if 
started  late,  than  when  no  treatment  is  given. 

Injections  should  be  weekly  unless  started  after  the  eighth  month, 
when  they  should  be  given  every  4  or  5  days.  If  treatment  is  begun 
early  in  pregnancy,  give  8  to  10  injections  of  arsphenamine,  then  4  to 
6  intramuscular  injections  of  bismuth,  followed  by  another  course  of 
arsphenamine. 

Plan  the  course  so  that  part  of  the  arsphenamine  treatment  will  be 
given  in  the  weeks  just  prior  to  delivery. 

If  treatment  is  begun  after  the  sixth  month  weekly  injections  of 
arsphenamine  should  be  given  without  interruption  until  delivery. 
With  this  should  be  combined  a  series  of  6  to  8  weekly  intramuscular 
injections  of  bismuth  given  on  intervening  days. 

Minimum  Protective  Amount 

It  is  desirable  that  the  patient  should  have  4  grams  or  more  of 
arsphenamine  intravenously,  and  10  to  12  injections  of  bismuth  intra- 
muscularly. Treatment  need  not  be  drastic  or  intensive  to  be  effective. 
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Reaction  to  Treatment 

Pregnant  women  tolerate  arsphenamine  treatment  well  but  extra 
caution  is  necessary  because  of  the  possible  association  of  a  toxemia  of 
pregnancy.  Examine  the  sclerae,  take  the  blood  pressure  and  do  a 
urinalysis  before  each  injection. 

The  Results  of  Treatment  Are  Exceedingly  Good 
When  adequate  amounts  are  given,  the  possibility  of  a  live  healthy 
baby  is  about  9  chances  to  one.     But  it  has  been  shown  that  even  a 
few  treatments  greatly  decrease  the  incidence  of  fetal  mortality,  and 
the  possibility  of  infection  in  the  infant. 

Treatment  After  Delivery 

The  type  of  curative  treatment  given  after  delivery  should  be 
adapted  to  the  type  and  duration  of  the  infection  in  the  mother.  If 
the  syphilis  is  early,  the  treatment  should  follow  the  procedure  em- 
ployed for  early  syphilis ;  if  late,  the  procedure  recommended  for  late 
syphilis  in  other  patients  should  be  followed.  Spinal  puncture 
should  not  be  done  during  pregnancy.  It  may  be  done  with  a  min- 
imum of  discomfort  a  week  or  so  after  delivery  while  the  patient  is 
still  in  the  hospital. 

Diagnosis  of  Syphilis  in  the  ''Period  of  Doubt" 

The  diagnosis  in  the  case  of  a  baby  born  with  clinical  syphilis  is 

usually  not  difficult,  but  to  determine  the  status  of  an  apparently 

normal  baby  born  to  a  syphilitic  mother  requires  skill  and  patience. 

In  order  to  establish  the  diagnosis  we  use  five  or  possibly  six  criteria : 

1.  Treatment  received  by  the  mother  during  pregnancy 

2.  Cord  Wassermann 

3.  Macroscopic  and  microscopic  appearance  of  placenta 

4.  Darkfield  examination  of  scrapings  from  umbilical  veins 

5.  X-ray  of  the  long  bones 

6.  Clinical  and  serological  follow-up  of  the  baby. 

First  Criterion:  If  the  treatment  received  by  the  mother  has  been 
adequate,  that  is  if  it  was  started  before  the  fifth  month  and  if  she 
has  received  a  minimum  of  4  gm.  of  neoarsphenamine  and  8  to  10 
injections  of  bismuth,  we  are  justified  in  deferring  the  diagnosis  of 
syphilis  in  the  child  and  in  taking  time  for  investigation. 

Second  Criterion:  The  cord  "Wassermann  cannot  be  considered  a 
reliable  test  since  the  effect  of  the  antigens  of  the  mother's  blood 
gives  " false  positives"  in  the  baby  in  about  20%  of  the  cases,  and 
about  12%  of  the  infants  with  negative  tests  subsequently  develop 
syphilis. 

Third  Criterion:  Histological  examination  of  the  placenta  has 
approximately  the  same  value  as  the  cord  Wassermann  since  about 
20%  of  the  infants  with  normal  placentae  are  later  proven  syphilitic, 
and  about  12%  of  those  with  positive  syphilitic  placentae  never 
develop  syphilis. 

Fourth  Criterion:  Darkfield  examination  of  scrapings  of  the  inner 
wall  of  the  umbilical  vein,  made  while  the  tissue  is  fresh,  is  accepted 
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as  conclusive  evidence  when  positive.     But  when  negative  it  does  not 
rule  out  syphilis. 

Fifth  Criterion:  X-ray  of  the  long  bones  furnishes  important  diag- 
nostic data  if  the  interpretation  is  made  by  an  expert.  The  most 
characteristic  changes  are  seen  in  the  rapidly  growing  portions  of  the 
tubular  1)ones.  The  typical  bone  pathology  of  syphilis  is  a  panosteitis 
which  consists  of  a  combination  of  osteochondritis,  osteomyelitis,  and 
periostitis.  When  present  together  these  conditions  are  pathogno- 
monic.  Panosteitis  is  usually  accompanied  by  a  positive  Wassermann. 
Articles  recently  published  have  shown  that  non-syphilitic  conditions 
may  simulate  these  separate  findings  in  X-ray  so  that  the  interpreta- 
tion must  be  done  carefully. 

Sixth  Criterion:  (A)  The  serological  follow-up. — The  Wassermann 
or  other  serological  test  at  birth  is  as  unreliable  as  the  cord  Wasser- 
mann. It  may  be  positive,  due  to  the  effect  of  the  mother's  blood,  and 
the  child  be  free  of  syphilis.  Or  the  blood  may  be  negative  because  of 
the  early  stage  of  the  child's  infection  and  later  become  positive. 

At  about  two  weeks  of  age  the  serological  test  begins  to  give  a  true 
picture  of  the  child's  condition,  but  it  is  doubtful  if  a  diagnosis  of 
syphilis  should  be  made  on  serology  alone  under  four  weeks  of  age. 

If  the  serological  test  is  negative  at  two  weeks  it  is  best  to  repeat 
the  test  every  two  weeks  up  to  the  age  of  two  months,  or  preferably, 
four  months,  then  every  six  months  for  two  years. 

If  the  Wassermann  is  positive  at  two  weeks  the  comparison  of  this 
test  with  the  test  at  the  end  of  three  or  four  weeks  should  be  diag- 
nostic ;  that  is,  if  the  Wassermann  becomes  more  strongly  positive  it 
will  be  diagnostic  of  syphilis.  If  on  the  other  hand  successive  Was- 
sermann tests  become  less  strongly  positive  syphilis  can  be  ruled  out. 

(B)  The  clinical  follow-up. — This  consists  in  repeated  examinations 
in  order  to  detect  any  of  the  characteristic  clinical  manifestations 
which  usually  begin  to  appear  about  the  third  week  of  life. 

Treatment  for  congenital  syphilis  is  begun  only  when  the  diagnosis 
is  definitely  made,  but  there  should  be  no  further  delay  after  the 
positive  diagnosis  is  established. 


"Syphilis  can  be  controlled  in  America  ....  if  full  use  is  made 
of  existing  knowledge,  therapy  and  resources  for  case-finding,  treatment 
and  prevention.  This  is  especially  true  of  congenital  syphilis,  which 
could  be  controlled  in  a  single  generation  if  every  pregnant  woman  had 
a  blood  test  early  in  pregnancy,  thereby  making  prompt  discovery  and 
adequate  treatment  of  the  infection  possible." 

from  the  Public  Health  Program  of 
the  National  Council  of  Women. 


THE  VAGINITIS  CLINIC 

EEUEL  A.  BENSON,  M.D.  AND  ARTHUR  STEEE,  M.D. 

A  recent  survey  of  vaginitis  clinics  in  New  York  1  has  called  atten- 
tion to  the  need  for  more  and  better  facilities  for  the  care  of  these 
children,  and  to  the  lack  of  uniform  standards  and  detailed  technical 
information  for  the  operation  of  such  clinics. 

The  campaign  against  venereal  disease  which  is  now  in  progress 
seems  likely  to  result  in  the  establishment  of  many  more  vaginitis 
clinics. 

The  second  need,  that  of  clinic  standards,  has  been  partially  met 
by  reports  such  as  that  of  the  Children's  Welfare  Federation,2  but 
so  far  as  we  know  there  has  been  no  published  description  of  a  vagi- 
nitis clinic  in  operation. 

With  the  hope  that  an  outline  of  practical  methods  in  use  in  the 
Metropolitan  Hospital  Dispensary  3  may  be  of  value  to  others,  or  per- 
haps lead  to  constructive  criticism,  we  have  attempted  to  describe  that 
clinic,  adding  however,  those  features  which  though  not  present 
should  be  a  part  of  a  complete  vaginitis  clinic.  Although  we  are  pre- 
senting this  as  an  ideal  clinic,  it  is  well  within  the  means  of  any 
hospital  out-patient  department. 

Our  clinic,  under  the  supervision  of  the  pediatric  staff,  is  a  vagi- 
nitis clinic  treating  no  other  conditions.  It  is  essential  that  this  be 
emphasized,  for  as  a  result  of  many  years  of  experience  it  is  our 
belief  that  only  in  a  separate  and  distinct  clinic  can  vaginitis  be 
properly  treated.  We  do,  however,  maintain  a  close  cooperation 
with  other  departments  of  the  dispensary,  especially  the  gynecological 
clinic,  the  male  urological  clinic,  the  general  pediatric  clinic  and  the 
laboratory. 

New  patients  admitted  to  the  clinic  come  through  one  of  the  fol- 
lowing channels :  ( 1 )  referred  by  the  general  pediatric  clinic  because 
of  the  presence  of  a  discharge,  (2)  referred  from  the  vaginitis  ward 
of  the  hospital,  (3)  referred  from  some  other  dispensary,  (4)  referred 
as  a  contact  by  the  social  service  worker  attending  either  of  the  adult 
gonorrheal  clinics  or  brought  into  the  clinic  as  a  contact  by  the  social 
service  worker  attending  the  vaginitis  clinic.  All  children  are  referred 
to  the  general  pediatric  clinic  for  a  complete  physical  examination. 

1  Survey  of  Vaginitis  Clinics  1937,  N.  Y.  Tuberculosis  and  Health  Association 
(Summary  to  be  published). 

2  Tentative  Standards   for    Vaginitis   Clinics,   Children's   Welfare   Federation, 
435  Ninth  Avenue,  New  York  City. 

s  The  work  in  vaginitis  at  the  Metropolitan  Hospital  has  been  aided  by  a  grant 
from  the  Milbank  Memorial  Fund. 
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The  patient  is  never  admitted  unless  accompanied  by  an  adult. 
Both,  after  registration,  enter  the  waiting  room,  which  is  separate 
and  distinct  from  other  waiting  rooms  in  the  dispensary.  Connected 
with  the  waiting  room  is  a  toilet  used  only  by  children  attending  the 
vaginitis  clinic.  The  parent  and  child  are  then  interviewed  by  the 
social  service  worker,  who  takes  as  complete  a  history  as  possible, 
inquiring  especially  into  possible  sources  of  contact,  home  conditions 
including  sleeping  arrangements,  toilet  facilities,  other  girls  in  the 
family,  et  cetera.  They  are  then  interviewed  by  the  doctor  who  takes 
a  medical  history.  All  of  this  procedure  takes  place  in  a  separate 
consultation  room  in  our  case,  although  a  screened-off  portion  of  the 
waiting  room  may  be  used. 

The  doctors  attend  all  sessions  of  the  clinic  throughout  the  year,  there  being 
no  rotation  of  service  as  far  as  the  vaginitis  clinic  is  concerned.  Experience  has 
shown  that  in  any  clinic  where  emphasis  is  placed  upon  follow-up  and  on  the 
frequent  visits  by  patients,  the  clinic  will  be  successful  only  if  the  same  interested 
personnel  is  present  every  time  the  patient  returns. 

The  child  then,  in  her  turn,  is  taken  into  the  examining  room  in 
which  there  are  two  gynecological  tables.  The  areas  for  undressing 
and  for  the  tables  are  well  screened  from  each  other.  One  table  is 
used  for  vaginoscopy.  Paper  toweling  which  is  discarded  after  each 
examination  prevents  cross-infection  of  patients.  The  doctors  do  not 
use  gloves  but  wash  their  hands  first  in  a  1 :  500  solution  of  bichloride 
of  mercury  and  then  in  a  solution  of  tincture  of  green  soap.  Catheters 
are  cleaned  first  in  running  water,  then  are  soaked  for  five  minutes  in 
each  of  the  above  solutions  before  boiling.  A  small  section  of  the 
room  is  used  for  emergency  laboratory  work,  such  as  examinations 
for  trichomonas  vaginalis  or  staining  of  smears  from  new  or  suspicious 
cases. 

The  patient  removes  her  bloomers  which  are  held  by  her  mother. 
A  smear  from  the  region  of  the  cervix  is  taken  by  means  of  a  catheter. 
Some  of  the  material  is  used  for  culture,  some  spread  upon  a  slide, 
some  used  for  a  hanging  drop  for  trichomonas,  while  the  rest  will  be 
tested  for  the  reaction  of  the  discharge.  The  doctor  at  this  time  takes 
note  of  the  character  of  the  discharge,  the  acidity  obtained  and  the 
local  conditions  observed.  A  vaginoscope  is  then  introduced  into  the 
vagina,  and  the  cervix  and  vagina  are  examined  and  described. 
Blood  is  taken  for  a  Wassermann  test  and  complement  fixation  test 
for  gonorrhea.4 

These  procedures  require  further  description.  The  wet  method  *>  is 
used.  An  ordinary  glass  cathether  is  inserted  into  sterile  normal  saline. 
On  removal  it  will  be  found  that  from  %  to  %  inch  of  saline  has  remained 
in  the  catheter,  which  is  then  inserted  as  far  as  possible  into  the  vagina. 
The  remarkable  ease  with  which  this  can  be  done  without  causing  pain  and 
the  length  of  catheter  that  can  be  introduced  is  always  astounding  to  the 
physician  who  has  relied  upon  the  cotton  applicator.  The  catheter  is  allowed 
to  remain  in  the  vagina  for  a  few  seconds,  and  on  removal  will  be  found 
to  contain  suspended  in  the  saline  varying  amounts  of  vaginal  discharge. 
This  suspension  of  discharge  is  of  significance,  for  it  is  found  to  be  char- 


*  Although  the  value  of  the  complement  fixation  test  has  not  been  agreed 
upon,  it  is  included  here  for  completeness. 

5  Credit  must  be  given  to  the  vaginitis  clinic  of  the  New  York  Hospital  where 
we  first  saw  this  technique. 
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acteristic  in  various  conditions,  as:  in  acute  gonorrhea!  cases  and  in  some 
cases  of  streptococcic  infection,  the  pus  is  thick,  mucoid,  yellow  to  green  in 
color  and  tends  to  remain  in  masses. 

In  cases  receiving  hormone  treatment,  the  discharge  is  white,  profuse 
and  tends  to  form  distinct  masses.  In  chronic  cases  and  non-specific  cases, 
the  discharge  is  less  profuse,  white  and  diffusely  suspended  in  the  saline. 
In  trichomonal  infections  the  discharge  is  definitely  foamy.  Immediately 
upon  withdrawal  of  the  catheter  it  is  used  to  inoculate  the  culture  medium. 
The  suspended  discharge  is  then  streaked  out  upon  the  slide,  emphasis  being 
placed  on  the  production  of  a  thin  smear.  This  may  be  done  either  by 
allowing  a  drop  of  saline  with  the  discharge  to  fall  on  the  slide  or  to  make 
a  spread  almost  as  one  would  for  a  blood  smear.  The  smear  is  then  allowed 
to  dry  in  the  air.  The  advantages  of  this  method  are  that  there  is  no 
rupture  of  the  pus  cells  but  a  thin  even  smear  or  spread  is  obtained  which 
greatly  facilitates  the  staining  of  the  slide.  A  drop  of  discharge  in  saline 
is  then  examined  for  trichomonas. 

Following  this,  the  discharge  is  tested  for  its  reaction.  At  first  we  used 
slips  of  paper  impregnated  with  the  indicator,  but  this  proved  unsatisfactory. 
We  now  use  the  indicator  (Nitrazine)  in  a  liquid  form,  placing  a  drop  upon 
a  white  porcelain  tray  then  adding  the  discharge  from  the  catheter.  When 
this  test  shows  a  change  from  neutral  or  alkaline  to  acid  (pH  below  6)  it  is 
evidence  of  satisfactory  response  to  hormone  treatment. 

Upon  completion  of  these  procedures,  the  child  and  her  guardian 
return  to  the  waiting  room  while  the  doctor  continues  with  the  next 
case.  While  in  the  waiting  room  the  nurse  gives  a  demonstration  at 
the  toilet  explaining  the  precautions  to  be  observed.  When  all 
examinations  are  completed  the  doctor  calls  the  new  patient  into  the 
consultation  room  in  her  turn  and,  with  the  social  service  worker,  the 
case  is  gone  into  in  detail.  A  report  of  the  smear  should  now  be 
ready,  so  that  a  certain  amount  of  information  will  be  at  hand. 
Home  problems  are  discussed  at  this  consultation.  If  there  are  other 
girls  in  the  family,  the  parent  will  be  told  to  bring  them  into  the 
clinic.  An  appointment  is  made  for  both  parents  to  go  to  the  adult 
clinic  for  a  check-up  for  the  presence  of  gonorrheal  infection.  Advice 
is  given  concerning  home  care.  At  this  consultation  the  parent  learns 
the  nature  of  the  disease,  the  dangers  to  be  guarded  against,  the 
contagiousness,  the  necessity  of  cleanliness,  et  cetera.  Any  other 
pertinent  facts  are  brought  out  at  this  time.  Literature  is  given  the 
guardian.  If  treatment  is  indicated,  it  is  given  after  this  consulta- 
tion. Should  the  treatment  consist  of  vaginal  suppositories,  the 
nurse  demonstrates  the  procedure  to  the  mother  who  repeats  the  pro- 
cedure until  the  nurse  is  satisfied  that  it  is  being  done  properly. 

An  appointment  is  made  for  the  return  of  the  child  in  one  week, 
and  the  social  worker  makes  an  appointment  to  visit  the  home.  The 
doctor  then  transcribes  upon  the  chart  his  notes  concerning  the  local 
findings,  including  the  vaginoscope  examination,  the  amount  and 
character  of  the  discharge,  the  reaction  of  the  discharge  and  the 
results  of  the  initial  smear.  For  statistical  purposes  a  separate 
record  is  then  made  of  the  patient's  visit  and  the  therapy  advised. 
In  another  file  a  card  with  the  patient's  name  is  placed  under  the 
date  for  her  next  appointment.  During  the  interval  between  visits, 
the  Wassermann  and  gonorrheal  complement  fixation  tests  are  com- 
pleted. A  laboratory  technician  has  stained  the  slides  (each  slide 
individually)  and  rendered  her  report. 
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When  the  child  returns,  she  goes,  in  her  turn,  into  the  examining 
room  where,  as  before,  a  smear  is  made  and  an  acidity  reading  is 
taken.  Further  culture  studies  are  made  if  indicated,  or  a  hanging 
drop  for  trichomonas  may  be  repeated.  The  child  then  returns  to 
the  waiting  room  until  she  is  called  into  the  consultation  room.  Again 
the  doctor  confers  with  the  social  service  worker,  who  by  this  time 
has  a  report  of  her  visit  to  the  home  of  the  patient.  During  this 
home  visit,  the  social  worker  concerned  herself  not  only  with  investi- 
gation, but  also  repeated  the  advice  given  at  the  clinic  and  made  sure 
that  all  procedures  to  be  done  at  home  were  carried  out  properly. 
Further,  the  doctor  has  reports  on  the  results  of  the  cultures,  Wasser- 
mann  and  gonorrheal  complement  fixation  tests  and  smear  reports 
from  the  laboratory.  He  may  at  this  time  have  a  report  also  on  the 
result  of  the  check-up  on  the  parents.  At  this  time  if  therapy  has 
not  been  ordered,  it  will  be  decided  upon. 

If  the  case  is  positive,  and  has  not  previously  been  reported  to  the 
Department  of  Health  and  the  School,  this  is  now  done.  If  there 
are  other  recommendations,  such  as  supplementing  the  diet,  provid- 
ing separate  beds,  bringing  in  contacts,  et  cetera,  they  will  be  acted 
upon  by  the  social  service  worker  under  the  doctor's  direction.  The 
child  is  then  given  an  appointment  for  a  day  which  will  be  her 
regular  clinic  day;  a  week-day  morning  if  infectious  and  excluded 
from  school  or  if  a  pre-school  child,  and  a  Saturday  morning  if  non- 
infectious  and  attending  school.  The  child  then  returns  at  weekly 
intervals  until  she  readies  the  stage  of  check-up  for  cure.  On  each 
visit  she  goes  through  the  procedure  described  above. 

When  the  child  reaches  the  stage  of  check-up  for  cure,  she  comes 
first  at  weekly  intervals  for  three  weeks,  then  semi-monthly  and  then 
at  monthly  intervals.  However,  she  does  not  enter  this  stage  until 
she  has  had  three  consecutive  negative  smears  while  under  treat- 
ment, and  after  the  disappearance  of  all  discharge  and  local  symptoms. 

Hormone  therapy 6  is  used  at  this  clinic,  and  evidence  of  the 
patient's  reaction  to  the  hormone  is  indicated  by  the  degree  of  acidity 
of  the  vaginal  discharge,  the  change  of  its  character  and  the  appear- 
ance of  large  numbers  of  epithelial  cells  in  the  smear. 

Should  a  child  fail  to  keep  her  appointment  her  absence  is  immedi- 
ately noted  since  her  card  is  placed  under  the  date  for  her  appoint- 
ment. The  card  is  then  put  forward  one  week  and  a  note  is  made 
of  the  missed  appointment.  Should  she  miss  the  next  appointment  a 
letter  is  sent  to  her  home.  If  the  patient  fails  to  return,  the  social 
service  worker  visits  the  home  and  reports  her  findings  to  the  doctor. 
The  threat  of  school  exclusion  is  rarely  used,  but  it  may  be  an  effective 
means  in  keeping  the  child  under  control.  The  social  service  worker 
also  clears  all  cases  through  the  social  service  exchange  in  complet- 
ing her  reports. 

As  our  children  approach  the  age  of  puberty  the  mothers  are  given 
individual  or  group  instruction  by  doctors  and  nurses  on  adolescent 

e  One  capsule  containing  1,000  International  Units  of  Amniotin  is  inserted 
into  the  vagina  before  going  to  bed. 
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hygiene,  and  problems  connected  with  menstruation,  both  physical 
and  psychic,  are  discussed. 

Although  we  have  a  large  number  of  children  attending  the  clinic, 
it  is  a  constant  source  of  gratification  to  see  these  patients  come  will- 
ingly, form  an  attachment  for  their  doctor  and  learn  to  adapt  them- 
selves to  the  routine  described.  Many  of  these  children  come  from 
the  poorest  sections  of  the  city.  The  good  work  of  the  clinic  has  not 
been  confined  solely  to  the  problem  of  vaginitis,  but  has  been  directed 
toward  solving  home  problems,  helping  delinquent  children  and  in- 
vestigating some  cases  of  moral  degeneracy.  We  feel  that  our  clinic 
conducted  in  this  manner  has  been  successful  both  in  its  attack  on 
the  vaginitis  problem  and  in  caring  for  under-privileged  children 
marked  with  the  stigma  of  a  so-called  venereal  disease. 


"Social  hygiene  education  includes  such  measures  as  will  prepare  young 
people  and  adults  to  meet  the  problems  of  life  that  have  their  center  in  the  sex 
instinct  and  inevitably  come  up  in  some  form  in  the  experience  of  every  normal 
individual.  The  present  time  is  a  strategic  one  for  offering  a  strong  social 
hygiene  program.  This  is  due  to  the  nationwide  interest  in  spreading  informa- 
tion concerning  syphilis  and  its  eradication,  for  the  public  is  in  a  mood  to  listen 
to  a  previously  much-shunned  subject. 

Social  hygiene  endeavors  to  strengthen  and  preserve  the  family  as  a  basic 
social  unit  through  the  development  of  a  sound  social  hygiene  program  which 
includes  the  reduction  of  venereal  diseases. 

The  eleven-point  program  promoted  by  the  National  Congress  of  Parents  and 
Teachers  includes  such  challenging  questions  relating  to  social  hygiene  at  home, 
at  school,  and  in  the  community  as: 

Is  adequate  information  being  given  to  preschool  children  from  the 
modern,  more  sensible  point  of  view,  by  plain,  matter-of-fact  answers  to 
their  questions  concerning  sex? 

Are  parents  well  enough  informed  to  tell  their  boys  and  girls  about  vene- 
real diseases  and  the  Federal  campaign  against  them? 

Are  parents  through  example,  informal  discussion,  appropriate  answers, 
and  well  chosen  reference  books,  guiding  late  adolescents  into  a  practical 
philosophy  of  marriage? 

Are  parents  and  teachers  supporting  and  encouraging  character  building 
agencies  and  supervised  recreation  as  substitutes  for  vicious  places? 

When  individual  parents,  teachers,  and  community  leaders  can  answer  such 
questions  in  the  affirmative,  we  shall  have  gone  far  toward  the  accomplishment 
of  the  objective  of  the  Social  Hygiene  Committee  of  the  National  Congress  of 
Parents  and  Teachers." 

AIMEE  ZILLMER,  Cliairman 
Social  Hygiene  Committee,  National  Congress 
of  Parents  and  Teachers 


SEX  EDUCATION  IN  HOME  AND  SCHOOL 

From  the  writings  of  the  late  THOMAS  W.  GALLOWAY,  Educational  Con- 
sultant, American  Social  Hygiene  Asociation,  and  author  of  Sex  and 
Social  Health,  Parenthood  and  the  Training  of  Children,  and  many 
other  works. 

We  >.  have  no  choice  as  to  whether  or  not  sex  shall  power- 
fully influence  our  lives  and  those  of  our  children.  Whether 
we  measure  its  power  over  us  by  the  part  it  plays  in  physical 
and  mental  development,  or  by  the  interest  and  curiosity  it 
arouses,  or  by  its  effects  upon  conduct  and  habits  and  on 
happiness  and  character,  or  by  the  way  it  molds  the  structure 
and  spirit  of  human  society  itself, — sex  stands  among  the 
most  important  of  our  human  possessions. 

Around  sex  and  reproduction  are  developed  impulses, 
urges,  and  appetites  second  in  power  to  none  in  our  nature. 
The  very  strength  of  these  impulses  is  a  correct  measure  of 
the  importance  of  the  functions.  Furthermore,  to  the  indi- 
vidual thus  endowed  the  social  surroundings,  from  earliest 
childhood  on,  offer  sex  suggestions,  stimulations,  temptations 
and  rewards  of  the  most  keen  and  varied  sorts. 

An  active  child,  so  endowed  within  and  so  incited  from 
without,  cannot  avoid  receiving  sex  knowledge  and  sex  train- 
ing of  one  kind  or  another.  Whether  this  training  be  perverse 
and  degrading  or  constructive  and  improving  will  depend 
on  the  nature  and  spirit  of  the  training.  There  are  two 
factors  which  help  to  insure  that  it  will  be  a  perverse  and 
vulgar  education:  First,  in  the  main,  adults  have  tended  to 
evade  the  whole  question  and  to  allow  the  sexed  child  to 
seek  his  own  way  through  the  sex-jungle  which  we  have 
erected  about  him  with  little  help  except  a  few  tabus  and 
dogmatic  exhortations  which  fail  to  enlighten  him;  and 
second,  there  runs  along  from  older  to  younger  children  a 
very  steady  stream  of  sex  suggestions,  revelations,  and  mis- 
interpretations which  flows  over  almost  every  child.  This 
results  in  misunderstanding  of  sex  facts  and  their  meanings, 
which  is  bad  enough;  and  because  the  whole  thing  is  furtive 
the  child's  perfectly  natural  curiosity  becomes  morbid  and 
his  attitude  vulgar, — which  is  much  worse. 

The  sex  impulses  in  themselves  and  the  native  curiosity 
about  sex  are  just  as  normal  and  fine  as  any  impulse  or  any 
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cu-riosity.  The  one  chance  we  have  to  keep  them  so  and  to 
make  this  whole  sector  of  life  minister  positively  rather  than 
perversely  to  character  is  to  absorb  the  relatively  small  num- 
ber of  essential  sex-reproductive  facts  which  are  thus  subject 
to  vulgarizing,  and  to  assimilate  them  frankly  and  construc- 
tively into  the  great  body  of  fine  human  impulses,  relations 
and  devotions  which  grow  normally  out  of  sex  and  reproduc- 
tion,— as  manhood,  womanhood,  home  and  family  life,  and 
the  emotional  and  social  products  of  these. 

In  a  word  sex  and  reproduction  will,  and  ought  to,  have  a 
place  in  education  for  life  as  large  as  they  have  in  life  itself. 
We  have  no  choice  in  this.  It  is  inevitable.  We  can  determine 
only  what  sort  of  education  it  shall  be. 

What  do  we  mean  ~by  sex  education  ? 

Sex  education  does  not  consist  primarily  in  imparting  facts  to  the 
child, — whether  about  biology,  physiology,  anatomy  or  hygiene. 
Much  less  is  it  giving  information  about  vice  and  the  venereal  dis- 
eases and  other  results  of  anti-social  sex  expression,  as  so  many  have 
in  recent  years  conceived  it.  Sex  education  is  one  aspect  or  part  of 
character-education.  It  is  a  matter  of  developing  sound  habits, 
desires,  likes  and  dislikes,  tastes,  attitudes  and  purposes  in  relation 
to  our  most  imperious  and  socially  valuable  powers.  Sex  education 
is  a  matter  of  psychology  rather  than  of  anatomy  or  physiology  or 
pathology.  Furthermore  it  involves  the  psychology  of  habits  and 
feelings  and  emotions  much  more  than  of  knowledge. 

To  be  sure,  in  sex  education  we  must  respect  and  use  all  relevant 
facts;  we  cannot  get  anywhere  without  essential  facts.  But  knowl- 
edge of  fact  alone  does  not  get  us  far  into  character.  We  need  even 
more  to  interpret  to  the  child,  step  by  step  and  year  by  year,  the 
meaning  of  the  inevitable  sex  elements  both  within  and  without  him 
as  they  arise.  One  fact  which  can  perhaps  be  imparted  in  ten 
minutes  may  well  be  the  basis  of  interpretation,  example,  and  inspi- 
ration for  years  of  character  training.  The  critics  of  sex  education 
do  entire  injustice  to  the  modern  conception  of  constructive  sex- 
training  when  they  imagine  that  the  purpose  of  it  is  to  give  the  child 
masses  of  facts  about  the  biology  of  sex  coupled  merely  with  repres- 
sive precepts  about  sex  behavior.  It  is  a  much  deeper  and  more 
spiritual  enterprise. 

Possibly  the  real  goal  of  sex  education  can  be  put  concretely.  The 
human  family  with  husband  and  wife,  mother  and  father,  sons  and 
daughters,  brothers  and  sisters,  and  with  all  the  loves  and  loyalties 
and  services  and  sacrifices  which  belong  to  these  relations  are  the 
direct  and  normal  product  of  sex  and  reproduction.  There  is  no 
higher  or  finer  thing  yet  developed  in  our  human  living;  and  the 
family  and  the  spirit  of  the  family  is  the  normal  laboratory  and 
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expression  of  sex  in  its  most  positive  and  beneficent  form  at  the 
present  stage  of  human  development.  Anything  which  leads  to  the 
conservation  of  human  family  life  is  of  the  very  essence  of  sex 
education. 

In  practice  then,  sex  education  consists  in  this :  that  the  family 
shallv-so  live  its  normal  life  sincerely  and  wholesomely  and,  together 
with  all  other  social  agencies,  shall  so  convincingly  reveal  to  the  child, 
as  his  curiosity  calls  for  it  or  his  needs  demand,  the  meanings  and 
causes  and  values  of  the  home  life,  that  this  great  thing  shall  become 
a  permanent  and  satisfying  part  of  his  deepest  conscious  loyalties  and 
aspirations.  This  means  that  his  whole  life  from  infancy  on  shall 
be  used  to  develop  and  to  fix  those  habits,  customs,  tastes,  motives, 
ideas,  attitudes  and  purposes  which  will  make  him  a  true  member 
of  the  family  in  which  he  is  born,  and  as  true  a  lover,  mate,  parent, 
and  founder  of  a  new  family. 

The  two-fold  task  in  sex-character  education. 

The  task  may  be  analyzed  briefly  as  comprising  two  parts :  First, 
to  cut  off,  so  far  as  possible,  vulgar  and  exciting  interpretations  of 
sex  as  it  comes  increasingly  into  the  consciousness  of  the  boy  or  girl ; 
and  second,  to  open  up  and  make  effective  at  the  proper  stages  of  the 
child's  life  the  knowledges,  the  interpretations,  the  inspirations  and 
personal  influences  which  seem  best  fitted  to  bring  out  clean  and 
upbuilding  meanings  and  behavior. 

Obviously  both  of  these  tasks  may  be  approached  both  directly  and 
indirectly.  In  so  far  as  may  be  possible  this  approach  should  be 
indirect,  inconspicuous,  incidental  to  life, — without  at  any  point 
becoming  covered  up,  evasive  or  furtive  in  character.  But  under  the 
artificial  stimuli  of  human  life  many  of  the  steps  and  crises  in  youthful 
life  cannot  be  so  met.  Therefore  we  must  be  prepared  to  use  all  our 
suitable  human  agencies  in  their  most  wholesome  and  opportune  ways. 

What  agencies  now  educate  f 

The  agencies  now  most  active  in  shaping  the  child's  sex  conduct 
and  character,  for  either  good  or  bad,  are,  probably,  in  the  order  of 
their  influence,  the  home,  the  street,*  and  the  school. 

To  these  must  of  course  be  added  the  church  and  its  schools,  super- 
vised play,  and  all  the  clubs  and  associations  operating  to  enrich  or 
degrade  the  life  of  young  people. 

Sex  education  in  the  home. 

In  the  light  of  what  is  said  above  about  the  sex  meaning  of  the 
home,  it  is  clear  that  the  home  is  inevitably  the  basic  sex-educational 
institution  either  for  the  better  or  for  the  worse. 

We  have  seen  how  profoundly  the  facts  of  family  life  and  rela- 
tions influence  the  sex  feeling  and  character  of  the  child  for  good  or 
ill.  The  relations  of  the  home  to  the  child  are  so  intimate  and  con- 
tinuous at  the  time  when  its  early  impressions  are  received  that  the 

*  By  the  street  is  meant  the  combination  of  all  the  various  unsupervised  com- 
panionships and  unorganized  relations  among  children,  and  between  children 
and  the  vulgarly-minded  older  people,  which  influence  them  harmfully. 
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temperament,  behavior  and  relations  of  the  father  and  mother  may 
well  stamp  the  child  with  a  love  toward  or  with  an  aversion  from 
all  that  the  home  means.  The  parents  ought  therefore  to  be  the  best 
teachers  of  each  child  in  this  whole  field  of  sex  and  character. 

We  must  recognize  at  once  three  classes  of  parents  in  connection 
with  this  home  training  in  the  meanings  of  sex:  (1)  A  small  per  cent 
who  already  understand  the  home  problem  and  are  equipped  to  make 
the  best  use  of  the  situation  or  can  be  depended  on  to  fit  themselves 
to  do  so;  (2)  a  much  larger  group,  perhaps  amounting  to  50  per  cent 
of  the  whole,  who  can  be  fitted  to  meet  the  sex  needs  of  their  children, 
but  will  never  do  so  without  both  stimulus  and  help  from  outside; 
and  (3)  something  from  one-third  to  one-half  of  the  whole  number 
who  have  not  the  intelligence  and  insight  to  enable  them  ever  to  guide 
their  children  pedagogicaliy  in  character  formation.  This  means  that 
the  various  agencies  of  the  community  must  first  find  ways  to  help  in 
fitting  the  general  run  of  parents  to  do  their  best  by  their  children 
and  must  then  actively  supplement  what  they  do.  The  church,  the 
Sunday  schools,  the  parent-teacher  associations,  the  clubs,  the  physi- 
cians, the  visiting  teachers  and  nurses,  are  in  a  specially  favorable 
position  to  render  this  help  to  parents.  For  the  children  who  have 
no  homes  or  whose  parents  cannot  be  fitted  to  teach  or  guide  their 
children,  these  and  the  other  agencies  must  do  their  best  to  take  the 
place  of  the  parents. 

To  get  these  very  diverse  agencies  to  look  at  the  sex  problem  of 
youth  in  this  large  way,  and  to  cooperate  heartily  in  carrying  the 
program  through  effectively  demands  that  the  leaders  in  each  com- 
munity work  definitely  and  tactfully  to  this  end.  It  will  never  come 
in  the  ordinary  cross-currents  of  our  community  life.  Both  men 
and  women,  workers  for  health  and  workers  for  morality  and  religion, 
teachers  and  practitioners,  reformers  and  local  officials,  leaders  of 
play  and  leaders  of  industry  must  be  willing  to  combine  viewpoints 
and  efficiencies  for  the  sake  of  all  our  children  and  for  the  future  of 
human  civilization. 

Sex  education  in  the  schools. 

Just  because  homes  are  inadequate  to  do  all  the  necessary  work, 
and  because  the  schools  are,  in  their  very  make-up  and  function,  in 
a  position  to  meet  certain  sex-social  needs  of  the  young,  the  school 
must  assume  its  portion  of  this  task  of  making  men  and  women  and 
citizens. 

All  schools  of  all  grades  are,  all  the  time,  giving  sex  education  to 
youth.  Most  important  in  this  are  the  extra-curricular  activities. 
Any  co-educational  school  is  rich  in  sex  relations  which  are  important 
in  character  development.  The  specific  interest  of  boys  in  other  boys 
and  of  girls  for  girls  is  as  definitely  a  normal  sex  attraction  and  as 
fruitful  for  character  education  as  the  attraction  between  boj^s  and 
girls.  That  is  to  say  the  "gang"  has  as  vital  sex  elements  in  its 
organization  and  influence  as  a  "petting"  party  has.  Consider  the 
active  sex  relations  in  such  a  school  of  girls  with  girls,  of  girls  and 
boys,  of  girls  and  women  teachers,  of  girls  and  men  teachers ;  of  boys 
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with  boys,  of  boys  with  women  teachers,  of  boys  with  men  teachers, 
of  men  and  women  teachers.  These  are  not  merely  logical  or  fanciful 
relations.  Each  of  them  is  potent  with  a  special  type  of  sex  influence 
which  is  continually,  even  if  unconsciously,  molding  for  better  or 
worse  the  understanding,  feelings,  tastes,  ideals,  control,  and  guidance 
of  sex  in  all  the  people  in  the  school.  For  example,  take  the  special 
influence  of  a  woman  teacher  upon  the  girls,  or  for  that  matter  of  an 
older  girl  upon  the  younger  girls.  Such  a  teacher,  in  all  the  school 
activities  and  contacts,  is  arousing  admiration,  repulsion,  or  indiffer- 
ence to  her  illustration  of  womanhood.  This  may  register  itself  in 
the  younger  person  as  actions  and  habits,  or  it  may  become  merely  a 
part  of  the  total  tastes  and  prejudices  of  the  girl  about  sex  life  and 
relations.  While  the  same  thing  is  broadly  true  of  the  influence  of 
the  woman  teacher  on  a  boy,  there  is  a  distinct  difference  in  the  two 
cases,  and  this  difference  is  itself  due  to  difference  in  sex. 

In  a  quite  analogous,  and  probably  in  a  more  powerful  way  the 
boys  and  girls  of  different  ages,  different  sex  development,  and  dif- 
ferent sex  sophistication  are  continually  molding  the  sex  ideals  and 
attitudes  of  each  other.  Unless  all  this  is  definitely  organized  and 
guided  and  refined  by  those  who  understand,  the  school  becomes 
merely  the  meeting  place  of  all  the  "streets"  of  the  town  in  the 
character  of  its  sex  education.  This  means  of  course  that  the  worst 
emphasis  and  interpretation  of  sex  in  any  part  of  town  tends  to 
become  the  common  property  of  all  the  youth,  and  that  the  young 
are  prematurely  miseducated  by  the  older  children.  All  this  is  to 
say  that,  unless  the  school  is  suitably  engaged  in  constructive  sex 
education,  the  "street"  interpretations  and  attitudes  about  sex 
become  dominant  in  the  community  of  the  young  and  largely  through 
the  agency  of  the  school. 

In  the  second  place,  and  similarly,  all  our  schools  are  giving  sex 
education  in  the  curriculum,  whether  they  are  planning  to  do  so  or 
not.  Every  curriculum  carries  subjects  which  cannot  ignore  sex  and 
be  complete,  such  as  physiology,  hygiene,  nature  study,  biology,  psy- 
chology, the  social  studies,  home  science,  agriculture,  literature,  etc. 
Even  when  a  course  in  one  of  these  subjects  omits  sex,  the  children 
sense  the  omission,  and  in  the  very  act  of  doing  so  the  courses  thereby 
teach  a  view  of  sex,  and  add  to  the  prejudices  and  false  attitudes 
toward  it.  Such  omissions  and  repressions  only  add  to  prudery  or 
pruriency,  the  two  extremes  of  vulgarity. 

What  should  the  schools  do? — If  this  is  true,  the  question  before 
the  school  people  is  this:  Shall  both  the  curriculum  and  the  school 
activities  be  organized  and  used  consciously  and  as  scientifically  as 
can  be  done  in  order  to  get  the  best  possible  results  from  all  these 
natural  contacts  of  the  sexes  and  from  the  subjects  which  can  effec- 
tively be  made  to  bring  the  most  wholesome  sex  interpretations  to 
youth?  Or,  shall  we  continue  to  let  the  sex  stimuli,  incentives,  rela- 
tions, situations,  motives,  attitudes,  conduct,  and  habits  be  un- 
guided,  haphazard,  or  determined  chiefly  by  incompetent  or  sinister 
influences?  These  are  the  only  alternatives;  and  it  would  seem  that 
to  ask  the  question  is  to  answer  it. 


H 


E  EXPECTS  STRAIGHT  ANSWERS— 
Always  remember  that  your  boy  sees  nothing 
shameful  in  sex  and  reproduction  unless  some 
one  else  suggests  it.  He  is  asking  a  natural 
question  and  expects  a  natural  reply. 


"WHERE  DO  BABIES  COME  FROM?"  A 

child's  mind  readily  accepts  the  fact  that  the 
human  egg,  having  no  shell,  is  sheltered  and 
grows  in  the  body  of  the  mother  where  the 
male  and  female  cells  have  united. 


HOW  SHOULD  YOU 
TELL  YOUR  CHILD  ABOUT  SEX? 


Sex,  like  the  other 
strong  basic  instincts, 
must  be  understood  in 
order  to  be  controlled. 
The  duty  of  instruct- 
ing children,  a  job 
which  most  parents 
dread,  and  many  de- 
lay too  long,  would 
be  really  easy  if  they 
realized  that  the  "deli- 
cacy" of  the  subject 
exists  only  in  their  own 


finds   .       .   not 


the 


child's  ! 


IT  18  SCARCELY  A  GENEEATION  since  sex  educa- 
•^  tion  for  children  meant  one  of  two  things  .  .  .  veiled 
;unl  unsatisfactory  hints  from  parents,  supplemented 
by  explicit  but  inaccurate  information  provided  by 
other  children  ...  or,  a  long-delayed  and  inadequate 
explanation  by  father  or  mother  in  terms  of  birds 
and  bees. 

The  birds  and  the  bees  and  the  flowers  are  still 
useful  as  illustrations  in  developing  a  natural  approach 
to  sex  knowledge  in  the  child.  But  they  should  not  be 
presented  in  a  confused  and  embarrassed  analogy  that 
the  child  cannot  possibly  digest. 

Knowledge  of  child-care  has  progressed  enormously  in 
the  past  two  decades.  The  child  born  today  has  a 
better  chance  of  growing  to  healthy  manhood  than  his 
parents  had.  Yet,  the  fathers  and  mothers,  who  under- 
stand the  necessity  for  a  proper  balance  of  carbohy- 
drates, fats  and  proteins  in  the  diet,  are  often  too 
self-conscious  to  impart  sex  knowledge  with  the  same 
rational  approach. 

Young  children  have  no  conscious  attitude  toward  sex. 
Their  future  attitudes  are  formed  by  the  sex  knowledge 
they  acquire.  The  child  who  learns  the  "facts  of  life" 
normally  has  a  big  advantage. 


ANIMALS  AND  PETS  acquaint  the  child  with 
the  reproductive  process  in  a  form  that  is 
similar  to  the  human  .  .  .  but,  unfortunately, 
most  domestic  animals  are  highly  polygamous 
and  don't  set  a  very  good  example. 


NATURAL  CURIOSITY— !t  is  wise  to  re- 
gard your  child's  anatomic  curiosity  as  wholly 
natural.  Burlesque  audiences  are  chiefly  com- 
posed of  men  who  were  taught  to  regard  the 
naked  human  body  as  something  shameful. 


//    /our   Child   Learns 
Naturally,    there's   No 

Need  for  that 
"confidential  talk" 


The  sex  instinct  is  basically 
the  reproductive  instinct. 
Without  it,  no  species  could 
survive  beyond  one  genera- 
tion. This  aspect  of  sex 
first  interests  the  child.  His 
first  questions  are :  ' '  What 
is  it?  What  is  it  for? 
Why  is  it  like  that?" 

As  the  child's  mind  de- 
velops, correct  knowledge  of 
the  origin  of  life  should  be 
taught  in  answer  to  spon- 


taneous questions,  using  ex- 
amples that  can  be  seen  and 
understood. 

Here  the  birds,  frogs  and 
flowers  are  useful,  as  well  as 
pets.  If  the  parents  take 
the  child's  questions  seri- 
ously, and  answer  them 
frankly,  using  simple  illus 
trations,  the  child  will  learn 
about  sex  as  naturally  as  he 
learned  to  talk  .  .  .  and  with 
no  unhealthy  inhibitions. 


DIRDS — "Did  I  come  from  an 
egg,  too,  mama?"  The  sex 
life  of  the  birds  is  a  pertinent 
chapter  in  the  unfolding  of 
sex  knowledge. 


FRUITS  AND  PLANTS -The 
germination  of  seeds  offers  an 
easily  understood  object  lesson 
in  the  universality  of  reproduc- 
tion in  nature. 


BE  FRANK  AND  CASUAL- 
If  you  treat  her  questions  aboi 
sex  naturally,  she  acquires  si 
knowledge  in  a  wholesome  wa 


NCOURASE  THEM  TO  PLAY  TOGETHER— Nothing 
is  more  conducive  to  a  sane  and  healthy  attitude  toward 
sex  than  a  childhood  in  which  boy  and  girl  have  played 
together  in  casual  intimacy.  Where  there  is  no  mystery, 
there  is  little  to  interest  them  in  whispered  conversalions 
in  the  schoolyard. 


DONTS 
For    Parents 

Don't  turn  boys  over  to 
fathers,  or  girls  over  to 
mothers.  The  parent  who  is 
questioned  should  answer. 

Don't  separate  children  when 
answers  are  given  .  .  .  even 
if  their  sex  and  ages  are 
different. 

Don't  forbid  young  sisters 
and  brothers  talking  things 
over  together. 

Don't  consider  a  child  punish- 
able because  he  has  given  sex 
information  to  another  child. 

Don't  answer  vaguely  or  in 
poetry.  Remember,  young 
minds  are  direct  and  straight- 
thinking. 

Don't  try  to  make  answers 
biologically  complete. 

Don't  wait  to  be  asked  a  sec- 
ond time.  Answer  immedi- 
ately to  the  best  of  your 
ability. 

Don't  make  an  affair  of  it  ... 
answer  simply  and  naturally. 

Adapted  from  New  Patterns  in 
Sex  Teaching,  by  Frances  Bruce 
Strain. 


This  Is   What 
YOU  SHOULD   DO 


First  of  all  .  .  .  educate  yourself  before 
you  attempt  to  educate  your  children. 
A  majority  of  adults  have  acquired 
a  <rreat  deal  of  misinformation  about 
sex.  Learn  the  truth  before  you  try 
to  impart  sex  knowledge. 

Answer  your  child's  questions  as  they 
arise,  but  adapt  your  answers  to  the 
child's  anderstanding.  Children  ask 
many  things  about  animals,  birds  and 
plants.  These  questions  give  you  an 
opportunity  to  acquaint  them  with 
the  universal  reproductive  process 


before  the}'  become  curious  about 
human  reproduction. 

When  the  child  is  old  enough  to  grasp 
more  advanced  problems,  you  will 
have  laid  the  groundwork. 

Describe  the  mystery  of  human  birth 
in  the  natural  way  you  described 
animal  procreation.  Explain  human 
reproduction  in  the  same  way  that 
you  have  explained  pollination  and 
the  conception  and  birth  of  domestic 
pets. 


Brothers  and  sisters  enjoy  an  immense  advantage  over  the  "only 
child."  When  Betty  and  Bobby  swim  together  they  notice  the  dif- 
ferences in  their  bodies  in  the  same  way  that  they  observe  anything 
that  seems  unusual  to  them  .  .  .  and  they  will  want  to  know  "Why?"  Wise  parents  explain 
that  the  boys  and  girls  are  formed  differently  so  they  may  later  become  fathers  and  mothers. 


"WHY  IS  BOBBY 
DIFFERENT?" 


This  article  was  prepared  under  the  direction  of 

PROFESSOR  MAURICE  A.  BIGELOW 
Chairman,  National  Education  Committee,  American  Social  Hygiene  Association 
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EDITOBIALS 

HEALTH    TO    THE   NEW    GENERATION 

In  all  the  history  of  social  hygiene,  no  year  has  opened 
as  auspiciously  for  child  health  as  does  1939.  New  legisla- 
tion, new  national  and  state  action  and  best  of  all  new  and 
much  greater  interest  and  understanding  among  mothers 
and  fathers  regarding  the  protection  of  babies  and  young 
children  from  one  of  childhood's  worst  enemies — syphilis — 
should  make  the  coming  twelve  months  a  brilliant  beginning 
to  a  period  of  splendid  progress. 

It  seems  fitting  that  the  JOURNAL,  should  devote  this 
first  issue  of  the  year  to  the  interests  of  children,  in  which 
the  deepest  significance  of  the  social  hygiene  program  is 
perhaps  most  clearly  apparent.  May  the  new  generation 
know  health  in  abundance,  and  may  their  elders  who  have 
worked  so  long  and  so  hard  to  make  this  happy  state 
possible  know  the  satisfaction  of  a  worthy  task  well  done. 


"When  we  can  keep  the  spirochete  of  syphilis  out  of  the  body  of  every 
newborn  babe,  we  shall  have  added  enough  to  human  life  and  happiness 
to  heal  the  wounds  of  the  great  war. ' ' 

KAY  LYMAN  WILBUR,  M.D. 


AMERICA    SAYS     "SAVE    BABIES    FIRST!" 

If  any  public  health  movement  may  be  said  to  have 
received  a  mandate  from  the  American  people,  the  campaign 
against  syphilis  deserves  this  distinction.  Evidence  of  this 
is  on  every  side,  but  especially  convincing  are  the  measure- 
ments made  in  the  past  two  years  by  the  American  Institute 
of  Public  Opinion  through  their  several  nation-wide  polls  on 
various  phases  of  the  campaign,  all  of  which  have  shown  the 
great  majority  of  American  men  and  women  favoring  the 
principles  stated.1 

One  of  the  points  on  which  the  public  voice  has  spoken  most 
clearly  in  these  nation-wide  polls  has  been  that  of  protecting 
childhood  from  the  menace  of  syphilis.  Eighty-eight  per  cent 
of  those  queried  answered  "yes",  to  the  question  "Would 

31 


32  JOUENAL  OF  SOCIAL  HYGIENE 

you  favor  a  law  requiring  doctors  to  give  every  expectant 
mother  a  blood  test  for  syphilis  ? ' '  asked  early  in  1938,  while 
the  New  York  Legislature  considered  the  country's  first  legis- 
lation for  this  purpose.2  "Few  public  measures  on  which 
the  Institute  has  sounded  out  opinion"  reported  Dr.  George 
Gallup,  director,  "have  received  such  over-whelming  favor- 
able majorities.  The  vote  is  another  evidence  of  the  in- 
tense support  the  public  is  willing  to  give  the  anti-syphilis 
campaign. ' ' 

Of  especial  significance  is  the  finding  in  this  survey  that 
nine  out  of  ten  women  were  in  favor  of  such  laws,  as  previ- 
ously there  had  been  to  some  extent  a  belief  that  women 
patients  might  be  offended  at  the  suggestion  of  a  blood  test 
for  syphilis.3 

This  almost  unanimous  assurance  of  approval  and  coopera- 
tion from  those  most  closely  concerned,  coupled  with  the 
essential  skill  of  medical  science,  gives  the  United  States  a 
clear  track  towards  one  chief  destination  of  the  campaign — 
the  mastery  with  all  possible  speed  of  syphilis  in  childhood. 
With  the  constantly  growing  awareness  of  the  men  and 
women  of  this  country  of  their  part  in  this  effort,  with  the 
accelerated  endeavor  of  the  public  health  authorities  and  the 
medical  profession,  and  with  law-making  ears  attuned  to  pub- 
lic demand  and  public  welfare,  the  signals  are  set  to  achieve 
the  first  objective,  to  wipe  out  congenital  syphilis. 

It  can  be  done ! 

1  Institute    polls    have    asked    public    opinion    on    the    following    questions : 
December,  1936:  "Would  you  be  in  favor  of  a  government  bureau  to  distribute 
information   concerning   venereal    diseases"?      Ninety   per    cent    answered    Tes. 
"Should  this  bureau  set  up   clinics  for  the   treatment   of  venereal   diseases"? 
Eighty-eight  per  cent  said  Yes.     May,  1937:   "New  Hampshire  legislators  have 
voted  to  require  a  test  for  venereal  diseases  for  all  persons   asking   marriage 
licenses.    Would  you  favor  such  a  law  in  your  state ' '  ?     Ninety-two  per  cent  said 
Tes.    Should  Congress  appropriate  $25,000,000  to  help  control  venereal  disease"? 
Favorable,  79  per  cent.     Most  of  these  voters  agreed  that  they  would  be  willing 
to  pay  higher  taxes  to  make  the  money  available. 

2  The  Twomey-Newell  bill,  passed  by  both  houses  of  the  legislature  early  in 
1938  and  signed  by  Governor  Lehman  on  March  17th,  made  New  York  the  first 
state  to  adopt  a  law  providing  for  blood  tests  of  expectant  mothers.     The  law 
became  effective  January  1,  1939.    New  Jersey  and  Rhode  Island  also  subsequently 
passed  similar  laws  at  their  1938  legislative  sessions. 

3  Men  were  for  the  measure  87  per  cent.     An  analysis  of  the  women's  vote 
by   age   groups   is    of   interest,    as    it    shows    highest   percentages    of    favorable 
opinion  in  the  age  levels  including  unmarried  and  younger  married  women.     Of 
significance  also  is  the  fact  that  women  in  above  average  economic  groups  favor 
prenatal  examination  measures   equally  with  women   of   below   average   groups, 
while  women  of   average   and  poor  economic   groups   show   a  lower   percentage 
of  favorable  opinion. 


SEX    OFFENDERS    AGAINST    YOUNG    CHILDREN: 
WHAT  SHALL  BE  DONE  ABOUT  THEM?  * 

IEA  S.  WILE,  M.D. 
New  York 

Citizens  are  stirred  by  sex  offenses  against  young  children. 
Emotional  distress  regarding  such  crimes  exceeds  that  arising 
from  usual  criminal  behaviors.  Frequently  public  agitation 
becomes  acute  and  an  intelligent  approach  to  the  problem 
appears  confused.  The  criminal  as  such  is  not  a  special  class 
of  individual,  and  the  sex  offender  does  not  belong  entirely 
in  one  category  of  criminals. 

Official  data  are  inadequate  to  justify  dogmatic  programs, 
but  as  Dr.  Leon  Truesdell *  wisely  states :  *  -It  is  only  through 
measuring  the  extent  or  frequency  of  certain  types  of  occur- 
rences that  we  are  able  to  learn  enough  about  them  to  suggest 
reasonable  changes.  This  means  that  the  use  of  statistical 
data  on  crime  is  not  only  desirable,  but  is  absolutely  essential 
to  any  effective  suggestions  for  reform  or  improvement." 

Sex  offenses  are  officially  classified  into  three  broad  categories 
(a)  rape,  (b)  prostitution  and  commercialized  vice,  (c)  other,  sex 
offenses.  This  last  category  includes  indecent  exposure,  indecent 
liberties,  seductions,  sodomy  or  crimes  against  nature  and  the  major 
offenses  against  young  children.  The  general  problem  becomes  evi- 
dent in  a  limited  presentation  of  comparative  statistics.  In  1936, 
the  prisoners  in  State  and  Federal  prisons  and  reformatories  re- 
ceived from  the  courts  of  46  States  included  1420  for  rape  and  1692 
for  other  sex  offenses.  The  figures  for  1935  were,  respectively,  1584 
and  1494.  In  1936,  2101  prisoners  for  other  sex  offenses  were  dis- 
charged, 569  because  of  expiration  of  sentence,  1281  through  parole 
and  28  by  pardon.2 

During  1933-1935,  in  30  States,  48.1  per  cent  of  all  defendants 
found  guilty  of  rape  received  a  sentence  to  prison  or  reformatory, 
while  for  those  of  other  sex  offenses  the  proportion  was  only  24.1 

*  Bead  before  the  Eegional  Conference  on  Social  Hygiene  at  New  York  City, 
February  3,  1938. 

1  Judicial  Criminal  Statistics,  1935.     U.  S.  Dept.  of  Commerce,  Bureau  of  the 
Census,  P.  1. 

2  Prisoners  in  State  and  Federal  Prisons  and  Reformatories :   1936.     Bureau 
of  the  Census. 
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per  cent.  Other  sex  offenses,  in  number  4864,  constituting  more  than 
one-half  of  all  sex  offenses,  furnished  5.8  per  cent  of  the  major 
offenses,  more  than  the  imprisonments  for  rape  (4.1  per  cent),  murder 
(2.0  per  cent),  or  forgery  (5.0  per  cent).  It  is  significant  that  the 
admissions  to  probation  or  suspended  sentence  were  29.8  per  cent  for 
other.-  sex  offenses  as  compared  with  28.6  per  cent  for  prostitution 
and  commercialized  vice  and  only  23.2  per  cent  for  rape. 

Sex  offenders  offer  a  special  challenge  to  society  because,  outside 
of  prostitution  and  commercialized  vice,  their  difficulties  have  little 
relation  to  economics  or  education.3  Of  the  males  convicted  for  other 
sex  offenses,  22.2  per  cent  were  earning  over  forty  dollars  weekly 
as  compared  with  19.5  per  cent  of  all  criminals  committed.  At  arrest 
85.1  per  cent  were  employed,  as  compared  with  69.4  per  cent  of  all 
criminals.  In  the  first  half  of  1923,  5.1  per  cent  of  those  committed 
for  other  sex  offenses  possessed  some  college  education,  as  compared 
with  3.4  per  cent  of  all  criminals  and  6.7  per  cent  for  the  general 
population  of  the  United  States  over  21.  More  striking  is  the  age 
distribution  of  some  offenders  as  shown  for  offenses  during  1935. 

Per-       Per- 
centage centage 

Under  Over         under       over 

Offense  Total         25  yrs.  45  yrs.        25  yrs.    45  yrs. 

1.  Rape    (males   only).* 1584  568  273         35.2         17. 

2.  Other  sex  offenses  415  422 

male,       1494  202  20 

female,     570 2064  617  '    442  30.  21.4 

3.  Robbery.  .  .77 6599  3865  133  55.8  2. 

4.  Homicide 3899  1152  516  29.5  13.2 

The  main  sex  offenders  against  young  children  show  unusually  high 
proportion  in  the  age  group  over  45  years,  representing  sexual 
decline,  and  relatively  low  proportion  under  age  25  years.  The 
figures  for  rape  reveal  the  dominance  of  youthful  sex  activity,  which 
results  in  numerous  offenses  against  children  but  rarely  with  the 
damage  or  destructiveness  occasioned  by  "Other  Sex  Offenses." 
The  statistics  are  more  notable  when  one  considers  the  relative  num- 
bers of  males  living  between  ages  45  and  65  years  as  compared  with 
those  between  ages  15  and  25  years.  Sex  offenses,  while  present  at 
all  ages,  occur  with  disproportionate  frequency  at  a  period  of  life 
when  society  least  expects  the  sudden  flaming  of  passion.  Rape  and 
other  sex  offenses  are  based  upon  forces  that  rarely  enter  into  robbery, 
burglary,  larceny  and  only  occasionally  into  homicide. 

Any  attempt,  therefore,  to  solve  the  problem  of  the  sex  offender 
without  an  appreciation  of  the  nature  of  the  sexual  urge  is  unreason- 
able. A  system  of  dealing  with  the  offense  rather  than  the  offender 
is  out  of  harmony  with  current  thought. 

Sexual  behaviors  are  part  of  natural  phenomena.  The  distinction 
between  normal  and  abnormal  sexual  behavior  is  sometimes  deter- 
mined only  by  time,  place  and  circumstance.  Judgments  concern- 

s  The  Prisoner's  Antecedents.  Dept.  of  Commerce,  Bureau  of  the  Census,  1929: 
Data  Commitments  in  first  6  months  of  1923. 
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ing  mental  attitudes  involved  in  sexual  behaviors  may  not  be  clearly 
categorized  as  representing  normal  or  pathological  mental  states. 
Unfortunately  sound  scientific  data  concerning  sex  factors  in  deviate 
behaviors  are  not  available.  There  has  been  a  lack  of  continuous 
systematic  investigation  of  sex  offenders  because  of  a  general  social 
policy  of  ignoring  sex,  its  nature,  demands  and  expressions,  except 
when  public  decency  has  been  outraged.  A  timid  culture  is  further 
penalized  by  its  sexual  astigmatism. 

Sex  crimes  challenge  the  social  hygienist,  who  should  be  concerned 
primarily  with  the  sexual  element  underlying  the  crime,  which  fre- 
quently may  be  only  a  matter  of  social  classification.  Medicine  and 
law,  desirous  of  social  progress,  find  it  imperative  to  investigate  and 
understand  the  tenuous  borderline  between  normal  and  abnormal 
sexual  reaction.  Society  is  entitled  to  protection  against  the  indi- 
vidual who  asserts  his  right  to  satisfy  all  sexual  drives.  The  social 
hygienist  is  concerned  with  egocentric  reactions  which  result  in  anti- 
social sex  activity  and  particularly  with  the  nature  of  individuals 
who  are  unable  to  accept  the  pattern  of  sexual  inhibition  demanded 
by  social  judgment. 

The  social  hygienist  is  more  interested  in  the  preventive  than  the 
therapeutic  phases  of  the  subject.  If  sex  offenders  develop  as  a  result 
of  epilepsy,  encephalitis,  narcotism,  intoxication,  neuroses  and  psy- 
choses, the  emphasis  should  rest  upon  the  prevention  of  these  diseases. 
Sex  assaults,  whether  rape,  homosexuality,  or  molestation  are  to  be 
regarded  as  symptomatic  behaviors  which  cannot  be  relieved  until 
society  is  aware  of  the  physical  and  psychical  elements  lying  behind 
their  manifestation. 

Various  questions  arise,  some  of  which  are  biological  and  others 
are  social  in  their  origin  and  implications.  Who,  which  and  why 
are  the  sex  offenders,  is  largely  a  biological  question.  "When,  where 
and  how  they  operate  is  mainly  a  social  consideration.  A  discussion 
of  our  general  problem  rests  upon  biologic  elements  that  affect  the 
typology  of  the  sex  offender. 

Whether  one  discusses  sex  offenders  against  children  as  adoles- 
cents, middle  aged  or  senile,  an  underlying  biological  factor  becomes 
apparent.  Each  age  group  can  be  classified  according  to  the  nature 
of  their  sexual  urges,  the  developed  capacity  for  controlling  them, 
and  circumstantial  elements  which  limit  the  power  of  inhibiting  them. 
Thus  I  should  classify  offenders  biologically  into  four  types,  (1)  the 
essential,  (2)  the  facultative,  (3)  the  impulsive,  (4)  the  incidental. 
The  essential  sex  offender  is  one  whose  sexual  drive  and  urge  is  com- 
pulsive, irresistible,  more  or  less  continuous,  commanding  and  deter- 
minant in  its  direction  of  behavior.  The  facultative  offender  possesses 
a  somewhat  less  intense  sexual  urge  subject  to  reasonable  control, 
and,  therefore,  within  volitional  restraint.  The  impulsive  type  has 
a  slightly  uncertain  sexual  urge,  with  marked  curiosity,  as  a  result 
of  which,  under  temporarily  lowered  inhibition,  he  is  emotionally 
driven  towards  the  unwonted  and  illegal  form  of  behavior.  The 
incidental  offender  finds  himself  caught  up  in  activities  that  may 
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be  in  harmony  with  normal  sex  expression  but  make  him  an  offender 
because  the  individual  with  whom  the  sexual  conduct  occurs  is  below 
a  statutory  age. 

Patently  the  mode  of  treatment  and  prevention  for  these  four 
types;,  must  differ.  The  distinctions  become  clearer,  if  one  appreciates 
that  the  sex  offender,  like  all  individuals,  reacts  to  a  sexual  impulse 
which  is  primarily  imperative.  Sex  is  man's  biological  bond  with 
other  animals.  It  reveals  him  as  an  organism  instinctively  activated, 
especially  when  freed  from  organized  concepts  of  responsibility,  affec- 
tion, love  or  purposed  interest  in  procreation.  The  sexual  urge 
permeates  the  entire  physical  system  of  an  organism.  The  human 
problem  lies  less  in  its  expression  than  in  its  suppression.  The  social 
factor  demands  a  conscious  willingness  to  restrain  or  inhibit  innate 
sex  demands  in  the  interest  of  social  regulation,  principles  and  ideals. 
The  distinction  between  the  biologic  and  the  social  element  emerges 
from  the  conflict  of  the  personal  urge  for  sexual  expression  or  relief 
and  the  social  demand  that  the  expression  take  place  only  under  defi- 
nitely stated,  socially  acceptable  conditions  of  life.  The  instinct  of 
man  clashes  with  the  culture  of  men. 

No  data  suffice  to  explain  or  reveal  the  curve  of  distribution  of 
sexual  energy  in  varying  degrees  of  intensity  and  direction.  Assum- 
ing, however,  a  normal  curve  of  distribution,  it  is  obvious  that  at 
the  ends  of  the  curve  there  must  be  individuals  with  hypoerotic  or 
hypererotic  tendencies;  and  both  of  these  represent  abnormal,  if  not 
morbid,  capacity  for  sexual  activity.  In  order  to  accommodate  them- 
selves to  diminished  or  increased  inner  drives  they  may  come  in 
conflict  with  society.  The  nature  of  their  sexual  offenses  will  be 
widely  different  because  the  sex  expression  is  determined  by  the 
general  constitution  as  affected  by  age,  sex,  mental  power,  emotional 
stability  and  social  adaptability. 

Havelock  Ellis  4  calls  attention  to  the  fact  that  ' '  images,  desires, 
and  ideals  grow  up  within  the  mind,  while  the  organism  generally 
is  charged  with  energy  and  the  sexual  apparatus  congested  with 
blood."  There  is  a  second  stage  in  which  "the  sexual  apparatus  is 
discharged  amid  profound  sexual  excitement,  followed  by  a  deep 
sense  of  organic  relief."  The  sexual  impulses  involve  imagery, 
desire  and  ideals  but  are  accompanied  by  a  complete  reaction  which 
inherently  is  not  a  conscious  reaction.  Sex  offenders  differ  in  terms 
of  the  nature  and  degree  of  the  impulse  for  sexual  relief.  The  com- 
pulsion to  touch  persons  of  the  same  or  the  opposite  sex  basically  has 
unconscious  origin.  While  male  offenders  predominate,  adolescent 
girls  and  adult  women  may  sexually  assault  young  boys  and  girls. 
Sexual  aggression  upon  young  boys  and  young  girls  is  common,  as 
the  records  of  Juvenile  Courts  attest. 

The  sexual  impulse  is  not  wholly  gentle  and  tender  in  nature. 
Love  is  not  an  essential  factor  of  sexual  desire.  This  is  evident  in 
lower  animals.  Harsh  demand  and  the  infliction  of  pain  may  occur. 

4  Ellis,  Havelock.  Studies  in  the  Psychology  of  Sex,  Analysis  of  the  Sexual 
Impulse.  Philadelphia,  F.  A.  Davis  Co.,  1908.  Page  54. 
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This  may  express  a  sadistic  trend  that  finds  its  incidental  satisfaction 
in  roughness.  The  sex  sadist  derives  satisfaction  and  enjoyment  from 
the  cruelty  of  his  action.  Some  offenders  constitute  a  pathological 
type  who  find  cruelty  an  impulsive  and  obsessive  phase  of  their 
sexual  practices. 

This  biological  approach  endeavors  to  indicate  the  why  of  sexual 
offenders.  It  does  not  distinguish  who  are  the  offenders  nor  which 
are  offenders  of  a  particular  type.  It  shows  the  necessity  for  gather- 
ing data  concerning  typological  differences  and  modes  of  identifying 
them  prior  to  antisocial  behaviors.  This  underlies  biological  pro- 
phylaxis against  first  offenders.  If  it  were  possible  to  determine 
specific  types  of  biological  deviates  prior  to  adolescence,  it  might  be 
possible  to  attempt  treatment  along  biological  and  psychological 
lines.  If  the  sex  offender  is  a  victim  of  primary  urges  that  distort 
the  personality,  he  requires  a  different  management  than  when  the 
sexual  urge  is  modified  or  unleashed  by  a  personality  disorder  inci- 
dental to  mental  deficiency,  trauma,  infection,  neurotic  instability 
or  psychotic  states.  Sex  offenders  exhibit  symptomatic  offenses  whose 
prevention  depends  upon  successful  social  control  of  the  factors 
responsible  for  the  personality  reaction.  The  sole  method  of  prevent- 
ing secondary  sex  offenses  is  to  check  the  development  of  physical 
and  psychic  states  conducing  to  a  weak  power  of  inhibition  or  to 
the  stimulation  of  sexual  excitement.  This  involves  broad  social 
problems  connected  with  the  possible  elimination  of  mental  defi- 
ciencies, epilepsy,  encephalitis,  alcoholism,  syphilis,  neuroses  and 
psychoses. 

Defining  the  primary  and  secondary  who,  in  terms  of  the  why, 
does  not  determine  the  which  form  of  expression  the  sex  offender 
will  undertake.  This  may  be  ascertained  only  by  a  study  of  the  life 
history  of  the  individual,  with  an  appreciation  of  the  psychological 
factors  tending  to  arise  from  and  to  affect  his  general  constitution. 

From  the  social  side,  prevention  carries  another  set  of  difficulties. 
At  the  outset  it  must  be  admitted  that  society  tolerates  many  types 
of  sex  offenders,  so  long  as  they  do  not  debauch  the  young,  im- 
modestly flaunt  themselves  in  exhibitionism,  or  do  physical  harm  to 
some  other  individual.  Society  is  aware  of  the  existence  of  large 
numbers  of  potential  sex  offenders  whose  deviate  activity  is  tacitly 
accepted,  partially  ignored  and  often  wholly  forgiven  when  its  ex- 
pression does  not  insult  public  dignity  or  distinctly  violate  the 
hypocritical  morality  of  the  age.  Communities  make  little  effort  to 
ascertain  where  the  deviates  live,  when  they  are  most  activated  or 
how  they  achieve  sexual  gratification.  Sporadic  efforts  develop  when 
the  biological  expression  is  manifested  in  terrorizing  anti-social 
behavior,  which  means  an  unbearable  violation  of  established  law. 

Many  anti-social  trends  are  manifest  at  an  early  age.  The  experi- 
ence of  schools,  settlements,  and  child  guidance  clinics  indicates  that 
undesirable  sexual  trends  are  observable  in  many  children  below  the 
age  of  nine  years.  The  tendency  to  repeat  and  continue  the  same 
form  of  sex  expression  may  be  evident  during  early  adolescence. 
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The  records  of  juvenile  sexuality  are  ignored.  Society  shows  insuffi- 
cient concern  until  obliged  to  take  note  of  the  recidivist  who  indicates 
his  inability  to  maintain  the  sexual  control  that  society  demands. 

After  all  is  said  and  done,  society's  attitudes  towards  sex  and  its 
manifestations  represent  a  confused  culture.  Social  ignorance  and 
unwillingness  to  face  sexual  facts  have  developed  false  attitudes. 
Society  has  set  forth  rules  and  regulations  without  questioning  their 
reasonableness  or  unreasonableness.  It  expects  the  intelligent  and 
the  unintelligent,  the  stable  and  the  unstable,  the  normal  and  the 
abnormal,  the  over-sexed  and  the  under-sexed  to  unite  upon  the  same 
level  of  conventional  socio-sexual  behavior.  Society  frequently 
assumes  that  any  continued  deviation  from  its  prescribed  norm 
represents  insanity  and  appears  to  be  satisfied  with  this  conclusion. 
If  a  sexual  behavior  leads  to  the  injury  or  death  of  the  willing  or 
unwilling  sexual  partner,  the  biological  aspects  are  cast  into  the 
background  and  the  emphasis  is  placed  upon  the  violation  of  law. 
Then  emerge  many  dire  implications  concerning  the  makeup  of 
"the  sadist",  "the  pervert",  "the  degenerate",  or  whatever  other 
term  of  opprobrium  may  be  applied  to  the  unfortunate  sex  offender. 
Society  is  thus  concerned  with  the  how  of  the  sexual  offense,  with  its 
manner  of  expression.  Minor  infractions  of  social  ethics  and  laws 
are  not  "viewed  with  alarm"  but  they  demand  prompt  and  effective 
treatment.  Almost  all  forms  of  so-called  vicious  behavior  find  less 
intense  counterparts  within  the  realm  of  normal  activity.  Society 
boos  at  those  caught  violating  its  taboos  and  bolsters  its  morality 
with  lamentations.  Patently  social  prevention  implies  an  effort  to 
ascertain  where  the  biologic  deviates  live,  when  they  manifest  dan- 
gerous anti-social  activity  and  how  they  find  expression  in  communal 
living. 

To  what  extent  does  society  aim  to  prevent  the  development  of  the 
anti-social  sex  offender  ?  Society  is  well  aware  of  the  fact  that  count- 
less sex  offenders  are  listed  on  police  blotters  and  never  prosecuted; 
that  numerous  molestations  occur  in  which  the  sex  offense  is  not 
completed,  that  many  arrested  for  sexual  abnormalities  are  allowed 
to  plead  to  a  lower  degree  of  illegal  behavior  in  order  to  facilitate  an 
accepted  commitment.  Society  is  well  aware  of  the  instigation  to 
crime  by  suggestion  that  arises  from  the  publication  of  pictorial 
details  of  sex  offenses.  Society  is  aware  of  the  nature  and  meaning 
of  pornographic  literature  and  of  the  highly  suggestive  sexual  inci- 
dents which  occur  in  the  motion  pictures  and  on  the  stage.  Society 
is  aware  of  the  inadequacy  of  sex  education  in  home,  school,  and 
church,  and  the  dangers  of  inadequate  recreational  facilities.  It  pays 
too  little  attention  to  building  up  rational  concepts  of  social  living. 
It  is  delinquent  in  efforts  to  promote  willing  personal  control  of  the 
deep  rooted  sexual  urges  which  concern  society  as  well  as  the  indi- 
vidual. It  is  a  simple  matter  to  condemn  the  individual,  but  society 
has  failed  to  undertake  adequate  measures  to  find  out  where  the  sex 
offender  is,  where  he  lives,  how  he  lives,  what  he  needs  and  which 
methods  will  aid  him  to  establish  trends  of  activity  that  will  yield 
him  emotional  satisfaction  in  accord  with  social  adaptability.  Un- 
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stable  personalities  will  continue  to  exist  and  realize  their  psycho- 
pathic potentials  so  long  as  society  ignores  them  and  deals  with 
problems  of  sex,  including  sex  offenders,  blindly,  emotionally,  impul- 
sively, intolerantly  and  irrationally. 

Society  frequently  attempts  the  impossible  because  it  fails  to  con- 
template the  probable.  It  is  particularly  disturbed  by  the  horror 
and  the  terror  of  a  sexual  offense  when  a  child's  life  is  involved. 
Agitation  does  not  interpret  the  psycho-pathology  behind  the  sexual 
misbehavior  responsible  for  the  social  distress.  The  apprehension 
of  the  sex  offenders  gives  society  a  scapegoat,  and  there  is  a  cry  for 
blood,  rather  than  a  demand  for  understanding  and  justice.  It  may 
not  be  possible  at  present  for  social  investigators  to  ascertain  the 
full  meaning  of  the  psychosexual  constitution  of  sex  offenders,  but 
society  should  not  be  satisfied  merely  to  have  murder  expiated  by 
another  death.  If  sex  offenders  are  victims  of  their  own  lack  of 
balanced  innate  forces,  social  prevention  must  be  concerned  with  an 
appreciation  of  the  complex  motivations  and  psychosexual  drives 
which  lie  behind  the  anti-social  behavior.  The  immediate  probable 
demand  for  action  hampers  the  ultimate  possible  course  of  justice. 

I  have  already  suggested  that  the  sexual  impulse  involves  excita- 
tion and  release  under  normal  conditions  of  activity.  The  release 
is  a  natural  consequence  of  the  excitation.  If  and  when  excitation 
becomes  its  own  goal,  a  normal  release  of  sexual  congestion  is  lack- 
ing and  the  act  is  likely  to  be  outside  conventional  acceptance.  This 
becomes  obvious  in  what  is  usually  called  perverse  practices.  For 
a  few  individuals,  excitation,  involving  the  giving  or  receiving  of 
pain,  is  a  natural  form  of  response  under  the  compulsion  of  a  sexual 
drive  that  may  be  beyond  conscious  direction  and  control.  To  multi- 
tudes of  people,  however,  every  deviation  from  the  accepted  pattern 
of  sexual  behavior  is  termed  perversity.  In  no  field  is  this  more 
obvious  than  in  sexual  crimes  against  children.  Molestation,  impair- 
ing the  morals  of  minors,  exhibitionism  are  more  common  than  the 
community  realizes  but  little  constructive  effort  reaches  the  offender, 
whether  arrested  for  vagrancy  or  indecency. 

There  is  little  evidence  that  sex  crimes  towards  children  have 
increased  or  that  such  behaviors  characterize  a  specific  type  of  sex 
offender.  The  implications  and  connotations  of  paedophilic  attacks 
are  largely  medical  and  legal.  They  may  represent  a  phase  of  unde- 
veloped sexual  certainty  but,  socially,  they  are  direct  evidence  of  an 
incapacity  to  adjust  sex  life  in  harmony  with  social  demands.  Society 
cannot  possibly  prevent  the  development  of  all  abnormal  behaviors. 
Potential  offenders  are  likely  to  have  moments  when,  without  pur- 
pose and  despite  effort,  they  cannot  escape  from  their  sexual  com- 
pulsion. No  one  can  determine  when,  wittingly  or  unwittingly,  they 
will  ignore  the  social  principles  that  would  deny  them  release  from 
distressing  excitation. 

Society  finds  itself  unable  to  prevent  primary  expressions  of  sex 
abnormality.  Inherent  needs  suddenly  may  give  rise  to  impulsive 
demands  for  gratification.  Milder  forms  of  sexual  abnormality  may 
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be  dormant  for  many  years  and  then  burst  forth  unexpectedly  in 
middle  age.  Hence  society  emphasizes  protection  against  the  proba- 
bility of  recidivistic  activity.  It  leans  upon  legal,  rather  than  medi- 
cal, concepts  and  displaces  biologic  concepts  by  a  demand  for  social 
conformity.  Sex  offenses  are  legally  defined,  thus  establishing  the 
statug  of  sex  offenders.  In  simple  language,  the  sex  offender  is  one 
whose  sexual  behavior,  in  abnormal  expression,  injures  the  health 
or  rights  of  the  sex  partner.  This  includes  debauching  minors,  the 
impairment  of  the  health  or  morals  of  another  through  sex  practice 
contrary  to  Nature,  or  the  commission  of  cruelty  during  the  course  of 
sex  gratification.  On  the  basis  of  this  broad  legal  concept,  society 
discusses  prevention  when  it  virtually  is  more  concerned  with  treat- 
ment. Social  effort  to  control  "unnatural",  "perverse",  "degen- 
erate", "abnormal",  sex  behavior  has  been  punitive  rather  than  pre- 
ventive. The  accent  has  been  placed  upon  the  protection  of  society 
rather  than  the  rehabilitation  of  the  offender. 

A.  L.  Wolbarst  5  has  suggested  that  society  is  more  likely  to  pro- 
ceed intelligently  if  it  acts  "on  the  theory  that  any  sexual  deviation 
which  has  always  given  satisfaction  without  injury  to  a  particular 
individual  must  be  considered  normal  for  that  individual."  This 
radical  idea  implies  that  social  prevention  of  sex  offenses  will  be 
unsuccessful  until  there  is  more  scientific  knowledge  concerning  the 
hormonic  bases  of  sexual  drives.  If  social  interest  in  communal  wel- 
fare is  paramount,  the  social  pressure  for  the  control  of  special  sex 
deviations  must  be  directed  along  lines  of  individual  treatment  under 
legal  protection. 

It  is  necessary  to  revise  our  categories  of  sex  offenders  and  at  the 
same  time  develop  our  laws  so  as  to  remedy  existent  defects.  The 
essential  basis  of  treatment  relates  to  what  was  long  ago  called  moral 
insanity,  or  an  incapacity  to  accept  current  mores.  This  has  a  more 
definite  legal  connotation  and  is  somewhat  more  intelligible  than  the 
more  common  medical  term,  psychopathic  personality.  Psychopathic 
personality  represents  a  diagnosis  of  existent  pathology  while  moral 
insanity  is  socially  descriptive  of  inadjustability  to  legal  sanctions 
concerning  sex  activity,  as  well  as  related  efforts  to  achieve  wealth 
and  power. 

Treatment  of  the  sex  offender  against  children  may  be  divided  into 
biological  and  social  categories,  the  former  primarily  concerned  with 
the  individual  offender  and  the  latter  with  the  protection  of  the 
public.  The  biological  is  concerned  with  biology,  chemistry,  general 
medicine,  surgery  and  psychiatry.  It  would  treat  the  physical, 
psychological  and  psychiatric  factors  entering  into  the  personality 
of  the  offender.  It  investigates  the  nature  of  the  impulses  and 
motives,  the  mental  levels  of  function,  the  emotional  elements  and 
attitudes  constituting  part  of  the  driving  power  of  the  human  being. 
It  seeks  to  effect  a  constitutional  reorganization  in  the  light  of 
various  factors  conditioning  a  possible  recurrence  of  the  anti-social 

s  Wolbarst,  A.  L.  Sexual  Perversions :  Their  Medical  and  Social  Implications. 
Medical  Journal  and  Eecord,  July  1931. 
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behavior.  The  social  treatment  deals  with  legal  definitions,  arrest, 
bail,  trial,  conviction,  probation,  indeterminate  sentence,  parole, 
colonization,  hospitalization,  permanent  imprisonment.  Its  goal  is 
the  ultimate  protection  of  the  community  against  the  specific  offense 
likely  to  be  committed  by  the  offender. 

The  biological  treatment  will  vary  for  sex  offenders  activated  at 
the  autoerotic,  homo-erotic,  or  hetero-erotic  level.  It  seeks  to  esti- 
mate the  offender's  capacity  to  adopt  measures  of  self-restraint  and 
to  adapt  his  sexual  expression  to  a  more  acceptable  type  of  outlet. 
It  must  determine  the  stability  of  the  individual  in  terms  of  intel- 
lectual ability  and  emotional  control.  It  must  foster  a  continued 
and  unfailing  acceptance  of  the  social  mandate  to  deny  his  anti- 
social urges  or  deflect  them  into  approved  activity.  In  short,  bio- 
logical treatment  is  based  upon  the  determination  of  psychological 
adequacy  or  inadequacy,  the  nature  and  influence  of  underlying 
physical  defects,  glandular  disorders,  organic  inferiority  or  mental 
conflicts.  Medical  treatment  and  psychological  methods  aim  to  assure 
normal  mature  hetero-sexual  activity.  Their  own  limitations  pre- 
clude guarantees  of  success. 

When  the  offender  is  feebleminded  or  insane,  he  requires  the  regular 
social  treatment  prevailing  and  available  for  the  feebleminded  and 
the  insane.  Under  such  circumstances  treatment  as  a  sex  offender  is 
secondary.  This  is  equally  true  when  the  offense  is  due  to  reduced 
power  of  inhibition  caused  by  chorea,  epilepsy,  narcomania,  alcohol^ 
encephalitis,  arteriosclerotic  change  or  senility.  Under  all  conditions 
biological  treatment  must  be  directed  against  conditions  responsible 
for  general  maladjustment,  even  though  the  main  symptom  be  an 
abnormal  or  illegal  sex  practice. 

If  the  offender  is  evidencing  primary  sex  activity,  treatment  must 
involve  a  period  of  hospitalization,  with  mental  exploration  to  deter- 
mine the  degree  to  which  his  deviate  trends  may  be  modified  or 
overcome. 

The  sexual  offender  generally  is  not  insane  as  defined  by  medical 
or  legal  category.  He  usually  is  not  mentally  deficient  according  to 
present  standards.  Only  rarely  is  he  a  victim  of  disease  processes. 
To  what  extent  may  instinctual  urges  be  made  submissive  to  social 
forces  and  demands?  Is  it  possible  to  determine  how  far  and  how 
long  the  instinctually  driven  offender  can  reorganize  his  personality 
so  that  he  will  find  compensation  for  a  self-imposed  inhibition?  The 
answer  unfortunately  is  in  the  negative. 

Sterilization,  by  castration  or  vasectomy,  offers  no  solution,  as  it 
merely  limits  procreation  and  has  comparatively  little  value  for 
the  treatment  of  sex  offenders  against  the  young,  many  of  whom 
already  belong  in  the  group  of  psychic  impotents  and  sexually  inac- 
tive persons. 

Our  knowledge  concerning  endocrine  influences  upon  sex  reac- 
tions is  very  inadequate.  Possibly  some  form  of  treatment  with,  or 
upon,  the  ductless  glands  may  be  discovered  that  will  alter  constitu- 
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tional  sexual  drives.  The  future  may  uncover  some  medical  agent 
that  will  be  as  effective  upon  sex  deviates  as  insulin  and  metrasol 
appear  to  be  upon  schizophrenic  activity.  Hospitalization  and  sys- 
tematic research  constitute  one  mode  of  approach  to  the  problem. 
Unfortunately  the  majority  of  sex  offenders  are  not  committable  as 
defectives  or  psychotics  as  they  belong  in  that  rather  uncertain  group 
ordinarily  termed  psychopathic. 

Robert  D.  Gillespie  denned  a  psychopath  as  "a  person  who  while 
not  actually  suffering  from  mental  illness  to  the  extent  of  certifiable 
insanity,  and  while  even  of  good  intelligence,  was  so  far  lacking  in 
the  balance  of  the  fundamental  instincts,  emotions  and  sentiments 
common  to  mankind  as  to  disable  him  from  the  discharge  of  some  of 
the  important  social  responsibilities."  The  psychopathic  group  thus 
defined  is  not  at  present  certifiable  under  our  law.  Consequently 
hospitalization  of  sex  offenders  in  this  category  merely  results  in 
their  release  after  a  psychological  and  psychiatric  examination. 

It  is  interesting  that  J.  P.  Pritchard,  in  1835,  presented  the  con- 
cept of  psychopathic  personality  as  "moral  insanity",  which  he 
described  as  "a  morbid  perversion  of  the  natural  feelings,  affections, 
inclinations,  temper,  habits,  moral  dispositions  and  natural  impulses, 
without  any  remarkable  disorder  or  defect  of  the  intelligence  or 
knowing  and  reasoning  faculties,  and  particularly  without  any  insane 
illusions  or  hallucinations."  The  term  moral  insanity  does  not 
reflect  the  ethical  phase  of  morality,  but  sets  forth  a  contrast  to  the 
incoherent  states  ordinarily  found  among  the  insane,  as  in  the  manic 
depressive  type.  The  category  consisted  of  offenders  with  irresistible 
impulses,  who  start  fires  or  steal,  but  he  particularly  included  eroto- 
manic  offenders,  reflecting  unusual  intensity  of  the  sexual  passion. 
The  long  disused  moral  insanity  might  well  be  restored  as  a  category 
to  cover  types  of  sex  offenders  who,  despite  normal  mentality  and 
education,  demonstrate  a  lack  of  acceptance  of  social  morality  to  a 
degree  that  should  bring  correction  if  manifest  during  childhood. 
The  idea  of  responsibility  is  the  essence  of  moral  insanity  or  moral 
imbecility,  which  may  be  constitutional  or  acquired. 

From  a  practical  standpoint,  psychoanalytic  and  psychiatric  pro- 
cedures are  ineffective  in  protecting  society,  by  establishing  a  diag- 
nosis of  constitutional  inferiority,  compulsion  neurosis  or  psycho- 
pathic personality,  as  no  provision  for  the  education  or  restraint  of 
such  personalities  exists  in  our  legal  codes.  If  a  State  Commission, 
consisting  of  two  psychiatrists  and  a  layman,  for  example,  were  able 
and  permitted  to  report  that  in  its  opinion  an  offender  is  unable  to 
make  successful  adaptation  through  inhibition  of  his  sex  demands, 
an  advance  in  our  method  of  treatment  might  result.  Following  such 
a  certification,  hospitalization  could  be  secured  under  the  Mental 
Hygiene  Act  for  the  purpose  of  attempting  such  treatment  as  might 
bring  about  the  rehabilitation  of  the  offender  as  a  normal  social  being. 
If  rehabilitation  is  impossible,  permanent  colonization  with  super- 
vised occupation  might  be  a  rational  protective  therapy. 
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The  basis  of  psychiatric  treatment  involves  the  necessity  to  refocus 
the  constitutional  urges  and  establish  the  power  to  volitionally  con- 
trol sex  activity.  The  legal  factor  concerning  the  recognition  of 
right  or  wrong  is  infrequently  involved;  the  element  of  good  or  bad 
motive,  viciousness  or  maliciousness  is  rarely  significant.  The  narrow 
psychoanalytic  approach  occasionally  may  be  useful  but  it  is  not 
dependable.  The  revelation  of  unconscious  conflicts  and  complexes 
does  not  judicially  guarantee  a  readjustment  of  the  forces  to  insure 
legal  living.  Psychiatric  investigation  should  be  along  broad  lines 
within  a  legally  limited  period  of  hospitalization. 

Whether  one  employs  the  term  psychopathy  or  moral  insanity, 
social  treatment  is  requisite  in  the  solution  of  what  is,  in  the  last 
analysis,  a  social  offense.  Society  may  treat  the  sex  offender  as  an 
intolerable  outcast  or  as  an  unfortunate  who  needs  assistance.  Society 
is  in  a  quandary,  as  it  knows  too  little  about  the  norms  of  sex  curiosity, 
interest,  and  practice.  The  'majority  of  sex  offenders,  despite  the 
emotionally  devastating  quality  of  their  crimes,  cannot  be  adjudged 
insane  and,  therefore,  social  treatment  must  involve  an  effort  to 
investigate  the  causes  of  their  incriminating  maladjustment.  If 
society  sets  up  a  legal  program  for  studying  the  psycho-biologic 
makeup  of  each  sex  offender,  and,  through  a  study  of  his  life  history, 
endeavors  to  ascertain  the  vital  factors  which  have  conditioned  his 
status  and  attitudes,  the  humane  and  just  treatment  of  the  sex 
offender  will  be  certain.  Mere  reference  to  mental  hospitals  under 
our  existent  laws  is  practically  futile.  Incidentally  hospital  space 
would  be  lacking  to  meet  the  probable  demands  for  psychiatric 
reports.  There  is  ample  reason,  nonetheless,  for  making  provision 
for  some  research  in  and  through  mental  hospitals  in  the  hope  that 
such  studies  may  supply  sound  bases  for  future  treatment. 

Punitive  legislation  is  not  a  highly  rational  procedure.  The  im- 
prisonment of  a  psychotic  or  a  mental  defective  as  a  penalty  for  a 
sexual  offense  is  irrational.  The  mere  imprisonment  of  a  legally 
sane  individual  for  a  sexual  offense  is  valueless  as  treatment.  There 
is  reason  to  offer  organized  medical  and  psychiatric  service  within  a 
prison  or  other  special  institution  in  order  to  have  continued  study 
of  the  sex  offender  during  his  period  of  imprisonment. 

Legal  procedure  from  the  time  of  arrest  to  trial  requires  new 
planning.  Possibly  sentence  should  be  pronounced  only  after  the 
status  of  the  prisoner  has  been  established.  Socially  an  indeter- 
minate sentence  is  more  valuable  than  one  of  definite  duration.  Pro- 
bation of  repeated  offenders  is  a  doubtful  procedure.  More  attention 
should  be  devoted  to  the  sex  factor  in  all  crimes.  The  recognition 
that  the  sex  offender  is  mentally  abnormal  would  appear  to  be 
reasonable,  even  though  the  abnormality  is  not  of  a  type  at  present 
accepted  by  the  law  as  one  demanding  specific  attention.  Moral 
insanity  is  not  limited  in  its  anti-social  manifestations  to  sex  offenders, 
but  exists  among  many  criminals  whose  offenses  are  not  understand- 
able in  terms  of  deficiency,  defect,  infection,  neurosis  or  psychosis. 
The  police,  the  family  and  the  courts  require  more  general  apprecia- 
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tion  of  specific  methods  through  which  the  public  may  be  protected 
against  the  potential  offender  as  well  as  the  recidivist.  Much  social 
education  is  necessary. 

Society  must  learn  more  concerning  the  part  that  sex  plays  in  the 
general  activities  of  man,  including  criminals.  There  should  be  no 
impulsive  increase  of  laws,  penalties  and  harsh  penal  methods.  There 
should  be  a  more  careful  definition  of  legal  and  medical  types  of 
behavior  so  that  full  provision  can  be  made  for  legal  and  medical 
care  for  all  types  of  sex  offenders,  not  merely  those  endangering 
young  children.  Society  possesses  a  vision  "of  right  dealing  with 
itself  and  fair  dealing  even  with  those  who  do  violence  to  social  tradi- 
tion and  standards.  The  sex  offender  is  an  individual  entitled  to 
justice,  even  though  his  anti-social  attributes  constitute  him  a  menace 
to  society.  The  sex  offender  challenges  right-minded  citizens  who 
desire  calm  thinking,  sound  diagnosis  and  judicial  analysis  as  the 
basis  of  constructive  treatment. 


Guard  against  syphilis! 

— by  telling  the  American  people  about  this  dangerous  disease — how 
it  can  be  prevented  and  cured. 

— in  youth,  the  age  of  greatest  incidence,  by  strengthening  the  efforts 
of  church,  home,  and  school  to  provide  better  facilities  for  sex  education, 
character  development,  and  preparation  for  marriage;  and  by  correcting 
community  conditions  which  threaten  the  health  and  welfare  of  young 
people. 

— in  marriage  and  childhood  by  encouraging  good  laws — and  their 
observance — requiring  examinations  for  all  those  about  to  marry  and  for 
all  expectant  mothers. 

— by  attacking  prostitution  and  quackery,  tAvo  arch-accomplices  of  the 
disease. 

— by  supporting  adequate  voluntary  and  official  health  programs,  both 
state  and  local. 

Advance  the   "8  point  program   on  48  fronts"! 
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Twenty-Sixth  Annual  Meeting. — As  announced  last  month,  and  in 
accordance  with  the  formal  notice  sent  to  members  through  the 
January  Social  Hygiene  News,  the  twenty-sixth  Annual  Meeting 
of  the  American  Social  Hygiene  Association  will  be  held  in  Wash- 
ington, D.  C.  at  the  Mayflower  Hotel,  on  Wednesday,  February 
1,  Third  National  Social  Hygiene  Day.  The  Social  Hygiene  Society 
of  the  District  of  Columbia  will  act  as  host  to  the  meeting,  and  a  dis- 
tinguished group  of  men  and  women  from  Washington  and  nearby 
communities  are  sponsors.  The  program  includes : 

10-10:30  a.m.        Business  and  Planning  Session 
10:30  a.m.-12  m.  Round  Table 

Presiding:  H.  H.  HAZEN,  M.D.,  President,  Social  Hygiene  Society  of  the  Dis- 

trict of  Columbia. 

Subject:  Official  and  Voluntary  Social  Hygiene  Work. 

Discussion  B.  A.  VONDERLEHB,  M.D.,  Assistant  Surgeon  General,  U.  S.  Public 
Leaders:  Health  Service;  WALTER  CLARKE,  M.D.,  Executive  Director,  Ameri- 

can Social  Hygiene  Association. 

12:30  p.m.    Luncheon  Session 

Presiding:          LIVINGSTON     FARRAND,     M.D.,     President-emeritus     of     Cornell 
University. 

Speakers:  MRS.  FRANKLIN  D.  ROOSEVELT;  THOMAS  PARRAN,  M.D.,  Surgeon 

General,  United  States  Public  Health  Service. 

The  William  Freeman  Snow  Award  for  1939  will  be  presented  to 
DR.  PARRAN  by  DR.  FARRAND.  His  address  of  acceptance  and 
MRS.  EOOSEVELT'S  congratulations  on  behalf  of  the  American 
people  will  be  broadcast  over  national  networks  WJZ  and  WOB, 
beginning  at  1:30  p.m. 

3-5  p.m.    Round  Tables 
Subject:  Social  Hygiene  Education. 

Presiding:  DR.  N.  P.  NEILSON,  National  Education  Association. 

Discussion  BAY  H.  EVERETT,  Executive  Secretary,  Social  Hygiene  Society  of 
Leaders:  the  District  of  Columbia;  HOWARD  ENNES,  Junior  Information 

Assistant,  United  States  Public  Health  Service. 

Subject:  Protection  of  Environment. 

Presiding:  ALAN    JOHNSTONE,    Chairman,    Law    and    Community    Protection 

Section  of  General  Advisory  Committee,  American  Social  Hygiene 
Association. 

Discussion  HUGH  B.  DOWLING,  Law  Enforcement  Consultant,  American  Social 
Leaders:  Hygiene  Asociation;  CAPTAIN  BHODA  J.  MILLIKEN,  Director, 

Woman's  Bureau,  Metropolitan  Police. 


Members  and  friends  are  cordially  invited  to  attend  all  sessions 
and  to  take  part  in  the  discussions.  Please  send  requests  for 
luncheon  reservations  to  the  American  Social  Hygiene  Association, 
50  West  50  Street,  New  York  City. 

45 
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Social  Hygiene  Day  Bigger  and  Better  Than  Ever. — Meanwhile 
every  mail  brings  evidence  from  all  parts  of  the  country  that  Third 
National  Social  Hygiene  Day  will  be  the  greatest  event  yet.  The 
social  hygiene  societies,  health  officials,  club,  parent-teacher  and 
church  groups  and  other  friends  who  made  1937  and  1938  out- 
standing successes  have  clearly  come  to  regard  Social  Hygiene  Day 
as  a  fixed  star  in  the  winter  firmament,  and  are  preparing  for  this 
third  annual  observance  with  fresh  enthusiasm.  Many  new  groups 
are  participating  this  year.  For  instance,  many  more  Negro  groups 
are  cooperating  than  in  1938;  there  is  a  marked  increase  of  interest 
among  labor  groups — the  C.I.O.  has  just  asked  us  to  circularize 
its  membership,  and  the  International  Workers  Order  is  putting 
on  a  month's  campaign  in  all  their  lodges;  rural  America  is  being 
reached  through  home  demonstration  clubs  and  Farm  Security 
Administration  representatives;  the  fraternal  benefit  societies  are 
taking  some  part  in  the  campaign,  and  we  are  getting  into  contact 
with  that  most  difficult-to-reach  group  of  all,  the  foreign  language 
speaking  population. 

Five  thousand  meetings,  the  Social  Hygiene  Day  Service  estimated 
early  in  the  program,  might  be  held  by  these  groups  in  various 
states  and  communities.  Now,  judging  from  the  demand  for  mate- 
rials and  suggestions,  there  may  be  even  more  than  this  number. 
Here  are  a  few  special  items  now  being  supplied  as  fast  as  the  mails 
and  express  trains  can  rush  them: 

2,000  Social  Hygiene  Day  Kits  of  materials,  including  press  book  and  pub- 
licity helps 

50,000  "Guard  Against  Syphilis"  posters  for  wall  and  window  display 
100,000  "Eemember  the  Day"  leaflets 
120,000  Social  Hygiene  Day  Herald — newspaper  extra 

1,000  sets  cartoon  strips  for  newspapers 

50,000  Tour  Guide  to  Social  Hygiene  Day  Materials,  reprinted  from  the  De- 
cember Social  Hygiene  News. 

If  you  have  not  yet  secured  your  supply  of  these  materials,  better 
lose  no  time  in  getting  your  request  in.  Address  Social  Hygiene  Day 
Service,  American  Social  Hygiene  Association,  50  West  50th  Street. 

The  New  York  Regional  Conference. — Paramount  among  state  and 
community  meetings  will  be  the  Seventh  Annual  Regional  Confer- 
ence of  the  Social  Hygiene  Council  of  Greater  New  York,  with  71 
agencies  as  sponsors  this  year.  A  full  day's  program  will  take 
place  at  the  Hotel  Astor,  including  four  simultaneous  sessions  in 
the  morning,  four  more  in  the  afternoon,  and  a  general  luncheon 
session  in  between,  with  Dr.  W.  Bayard  Long,  Dr.  Charles  Gordon 
Heyd  and  Dr.  Henry  N.  MacCracken  as  speakers.  Some  of  the 
other  topics  for  discussion  are:  An  Adequate  Community  Program 
for  the  Treatment  of  Syphilis  and  Gonorrhea;  Clinic  Standards  for 
the  Treatment  of  Syphilis  and  Gonorrhea;  Social  Hygiene  Aspects 
of  the  Delinquency  Situation  in  New  York  City;  The  Place  of  the 
Church  in  Social  Hygiene;  Federal,  State  and  City  Programs  in 
Social  Hygiene;  Congenital  Syphilis  and  Syphilis  of  Pregnancy; 
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Community  Health  and  Welfare  Agencies  in  Social  Hygiene,  and 
Sex  Character  Education  in  High  Schools  and  Colleges. 

Exhibits  as  usual  will  be  a  feature  of  the  meeting.  For  information 
and  luncheon  reservations  address  J.  A.  Goldberg,  Secretary,  386 
Fourth  Avenue,  New  York  City. 

U.  S.  Children's  Bureau  Again  Sponsors  Annual  Child  Health 
Day. — "  The  health  of  the  child  is  the  power  of  the  nation  "  is  the 
slogan  announced  by  the  Children's  Bureau  of  the  United  States 
Department  of  Labor  for  May  Day — Child  Health  Day  1939. 

The  objective  for  this  year's  celebration  will  be 
To  bring  to  the  attention  of  each  community — 

The  importance  to  the  child's  health,  development,  and  well-being  through- 
out life,  of  proper  food,  rest,  exercise,  medical  care,  and  protection  against 
disease, 

The  ways  of  informing  parents  and  others  with  responsibility  for  care  of 
children  how  child  health  may  be  safeguarded,  and 

The  means  whereby  such  safeguards  may  be  made  available  for  all 
children. 

The  Children's  Bureau  sponsors  Child  Health  Day  at  the  request 
of  the  Conference  of  State  and  Provincial  Health  Authorities  in 
accordance  with  the  Congressional  Resolution  each  year  authorizing 
the  President  to  issue  a  proclamation  designating  May  1,  as  Child 
Health  Day.  The  State  health  officers  appoint  State  May  Day 
Chairman  and  State-wide  committees. 

Community  celebrations  throughout  the  country  afford  a  valu- 
able opportunity  of  acquainting  the  public  by  news  stories,  talks, 
and  exhibits  of  work  under  way  in  the  field  of  child  health  and  of 
reinforcing  programs  under  way  and  starting  new  projects  designed 
to  meet  special  needs. 

The  1939  slogan  is  the  same  as  the  one  used  twenty  years  ago  on 
the  poster  for  Children's  Year  April  1918  to  April  1919  culminating 
in  the  National  Conference  on  Child  Welfare  Standards.  We  have 
made  progress  in  twenty  years  particularly  in  extending  to  every 
State  maternal  and  child  health  services  but  these  services  still  do 
not  reach  every  community  and  we  are  doing  less  than  we  know 
how  to  do  to  protect  the  health  of  many  children  in  practically  all 
areas  of  the  United  States. 

National  Council  for  Mothers  and  Babies  is  Organized. — Out  of  the 

conference  on  Child  Health  and  Maternal  Welfare  called  by  the 
United  States  Children's  Bureau  in  January,  1938,  has  come  a 
continuing  group  to  be  known  as  the  National  Council  for  Mothers 
and  Babies.  Approximately  60  organizations,  official  and  voluntary, 
public  health  and  public  welfare,  including  the  American  Social 
Hygiene  Association,  have  become  members.  The  purpose  of  the 
organization  as  announced  is — "To  exchange  information,  to  furnish 
material  for  study,  to  analyze  plans  which  may  be  proposed  for  the 
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advancement  of  these  purposes,  and  otherwise  to  assist  in  the  effort 
to  increase  public  interest  in  better  care  for  mothers  and  babies." 
And  its  plans  include  "publication  of  informational  bulletins,  assist- 
ance in  organizing  state  conferences  of  inquiry  and  demonstration 
to  analyze  community,  maternity,  and  infancy  problems."  Work 
will  vbe  conducted  through  three  channels :  Information  service,  com- 
munity activities,  and  professional  activities.  The  officers  of  the 
Council  are  as  follows:  Chairman,  Mrs.  Elwood  Street;  Vice-Chair- 
man, Dr.  Fred  Adair;  Secretary,  Mrs.  Nathan  Straus;  Treasurer, 
Dr.  Robert  H.  Riley ;  other  members  of  the  Executive  Committee  are : 
Dr.  J.  H.  Mason  Knox,  Jr.,  Mrs.  Saidie  Orr  Dunbar,  Mrs.  J.  K.  Petten- 
gill,  Mrs.  Roy  C.  F.  Weagly,  Miss  Hazel  Corbin.  Mrs.  Gordon 
Wagenet  is  Executive  Secretary,  and  headquarters  are  at  927  15th 
Street,  N.  W.,  Washington,  D.  C.* 

First  American  Congress  on  Obstetrics  and  Gynecology. — The  first 
American  Congress  for  consideration  of  medical,  nursing  and  other 
problems  associated  with  human  reproduction  has  been  announced 
for  September  11  to  15,  1939,  in  Cleveland,  Ohio.  Promotion  and 
sponsorship  have  been  delegated  to  the  American  Committee  on 
Maternal  Welfare.  The  purpose  of  the  Congress  is  to  discuss  and 
publicize  problems  associated  with  human  reproduction  and  the 
health  of  women  and  new-born  babies.  Attention  will  be  given  to 
the  wider  public  welfare  aspects  of  these  problems  as  well  as 
those  of  purely  medical  interest. 

The  last  International  Congress  of  Obstetrics  was  held  in  Amster- 
dam, Holland,  in  May,  1938.  It  is  proposed  to  hold  the  next  one 
in  five  years  in  another  European  country.  Meanwhile,  regional 
congresses  are  suggested,  of  which  the  American  Congress  will  be 
one.  The  participation  of  nursing,  public  health  and  institutional 
administration  groups,  as  well  as  the  medical  profession,  is  being 
sought  by  the  Congress,  and  the  various  committees  thus  far 
selected  include  representatives  of  all  these  groups.  Fred  L. 
Adair,  of  Chicago,  is  serving  as  General  Chairman  of  the  Executive 
Committee.  Financial  support  is  being  sought  from  the  various 
groups  and  contributing  memberships,  the  cost  of  which  has  been 
placed  at  five  dollars,  are  also  invited.  Applications  are  received 
at  the  office  of  the  Congress,  650  Rush  Street,  Chicago. 

"  No  Baby  Born  With  Syphilis  in  Indiana  by  1940."— The  Indiana 
State  Medical  Association  plan  for  preventive  medicine,  presented 
at  the  1938  meeting  of  the  American  Medical  Association,  sum- 
marized the  main  points  of  a  program  for  the  prevention  of 
congenital  syphilis  under  fifteen  points,  headed  by  the  slogan  above, 
as  follows : 
Syphilis  can  ~be  controlled  ~by — 

1.  Premarital  examination  including  blood  test. 

2.  Blood  test  early  in  every  pregnancy. 

*  One  of  the  first  projects  developed  by  the  Council  will  be  a  state  conference 
to  be  held  in  North  Carolina  on  February  15,  to  be  followed  by  district  and 
county  meetings  which  will  bring  in  all  agencies  concerned  with  maternal  and 
baby  health. 


NEWS  AND  ABSTRACTS  49 

3.  Making  good  treatment  available  to  all. 

4.  Good  laboratory  service  available  to  all. 

5.  Reporting  of  new  cases  by  name  or  number  to  health  department. 

6.  Tracing  contacts  by  trained  social  investigators. 

7.  Free  distribution  of  drugs  for  medically  indigent  patients. 

8.  Isolation  of  infectious,  non-cooperative  cases. 

9.  Making  provision  for  infectious  transient  or  itinerant. 

10.  Cooperation  of  private  physicians  and  public  clinics. 

11.  Developing  and  popularizing  a  minimum  standard  of  treatment  for  early 
syphilis. 

12.  Continuing  the  educational  program  among  medical  and  lay  groups. 

13.  Helping  the  Negro  solve  his  syphilis  problem. 

14.  Spinal  puncture  on  every  treated  case. 

15.  Spending  the  syphilis  dollar  where  it  counts. 

North  Carolina  is  a  second  state  to  adopt  this  slogan,  which 
might  well  serve  on  the  "  forty-eight  fronts." 

Connecticut  and  Congenital  Syphilis. — The  first  state  to  attempt 
protection  of  marriage  through  legislation  providing  premarital 
examinations,  Connecticut  naturally  keeps  a  close  watch  on  results 
and  considers  what  more  may  be  done.  An  editorial  in  the  November 
issue  of  New  Haven's  Health  looks  squarely  at  the  state's  congenital 
syphilis  problem,  and  points  the  way  to  ''save  babies  first": 

"While  we  have  realized  the  importance  and  have  had  some  notion 
of  the  frequency  of  congenital  syphilis,  the  magnitude  of  the  situa- 
tion was  emphasized  by  two  recent  prevalence  studies;  one,  a  state 
study  made  by  the  Public  Health  Committee  of  the  State  Medical 
Society,  and  the  other,  a  city  study  conducted  by  the  New  Haven 
Social  Hygiene  Society  (sponsored  by  the  New  Haven  Foundation 
and  the  New  Haven  Department  of  Health). 

In  this  investigation  of  the  prevalence  of  syphilis  and  other  venereal 
diseases,  it  was  found  in  the  state  study  that  15.4  per  cent  of  the 
total  cases  of  syphilis  were  designated  by  the  doctors  as  congenital. 
In  the  city  study  it  was  stated  that  12  per  cent  were  this  type  of 
infection. 

In  the  new  cases  admitted  to  the  clinic  group  in  New  Haven  for 
the  18  months  ending  December  31,  1937,  8.9  per  cent  of  cases  were 
congenital. 

All  of  which  means  that  the  form  of  syphilis  which  is  easiest  to 
prevent  amounts  to  over  10  per  cent  of  cases. 

The  first  legal  step  to  reduce  the  incidence  of  congenital  syphilis 
in  Connecticut  was  taken  three  years  ago.  That  step  was  enact- 
ment of  the  law  requiring  a  blood  test  for  syphilis  in  those  that 
apply  for  a  marriage  license.  The  successful  operation  of  this  law 
probably  has  detected  and  in  the  future  will  do  more  to  detect 
unrecognized  syphilis  in  prospective  parents.  Follow-up  of  the  cases 
discovered  by  the  State  Department  of  Health  and  local  health 
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departments  returns  patients  heretofore  untreated  or  inadequately 
treated  to  the  physician  who  took  the  blood  for  the  test. 

A  second  legal  step  providing  for  the  discovery  and  treatment 
of  syphilis  in  pregnant  women,  such  as  has  been  adopted  in  three 
nearby  states,  would  probably  reduce  the  further  incidence  of  con- 
genital syphilis  in  Connecticut  to  an  extremely  low  percentage.  Such 
a  law  is  reasonable  and  should  be  enacted  at  an  early  session  of 
the  legislature. 

Meanwhile  it  is  the  duty  of  every  physician  to  know  whether  the 
expectant  mother  has  or  has  not  syphilis.  It  is  the  right  of  every 
pregnant  woman  to  demand  that  a  blood  test  be  taken  early  in 
pregnancy  for  her  own  sake  as  well  as  for  her  unborn. ' ' 

The  718  Treatments  of  the  Wilson  Family. — A  true  story  from  the 
records  of  one  of  the  New  Jersey  Venereal  disease  clinics.  Public 
Health  News,  Trenton.  June  1938,  22  :294. 

In  1929  a  school  physician  found  that  two  newcomers,  Mary  and 
Margaret  Wilson,  had  stigmata  of  congenital  syphilis,  and  the  posi- 
tive Wassermann  tests  were  confirmed  by  physical  findings.  The  case 
worker  at  the  venereal  disease  clinic,  at  her  first  call  in  December, 
established  what  proved  to  be  an  unusually  long  but  very  friendly 
relation  between  the  clinic  staff  and  the  family.  The  father,  the 
mother,  and  three-year  old  Bill  were  all  found  to  be  syphilitic.  They 
were  an  average  American  family,  the  parents  intelligent  people  with 
common  school  education,  and  after  they  understood  the  consequences 
cooperated  to  the  fullest  extent  in  taking  treatments.  Through  many 
hardships,  with  sickness,  accidents,  and  loss  of  work,  they  all  came 
when  they  were  requested  to  for  their  treatments,  and  in  November 
1936  the  clinic  was  able  to  close  its  record  of  these  five  cases.  They 
had  been  under  treatment  for  seven  years  and  had  had  718  treat- 
ments all  together.  They  are  now  healthy,  useful  members  of  the 
community. 

This  story  is  true — with  fictitious  names — and  its  happy  ending  is 
due  to  the  faithfulness  of  the  patients  and  to  the  perfect  job  done  by 
the  doctors  and  nurses. 

Council  on  Interstate  Migration  Organizes. — After  six  years  of 
focusing  nationwide  attention  on  the  needs  of  homeless  and  non- 
resident persons  and  families,  the  Committee  on  Care  of  Transient 
and  Homeless,  appointed  by  the  National  Social  Work  Council,  has 
announced  the  formation  of  a  new  organization  which  will  concern 
itself  with  problems  arising  from  migration  within  the  United  States. 
Its  Executive  Committee,  headed  by  Dr.  Ellen  C.  Potter,  has  been 
incorporated  under  the  laws  of  New  York  State  as  the  Council  on 
Interstate  Migration  and  selections  for  membership  in  the  Council 
are  now  being  made. 

The  Council  on  Interstate  Migration  is  not  so  much  a  new  organi- 
zation as  it  is  a  successor  to  the  Committee  as  a  method  of  making 
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more  effective  the  work  of  existing  agencies.  The  Council  will  adopt 
and  expand  the  work  of  the  Committee  on  Care  of  Transient  and 
Homeless,  making  those  functions  more  efficient  by  securing  greater 
participation  on  the  part  of  other  agencies  and  groups,  national,  state, 
and  local. 

The  objects  of  the  Council,  as  set  forth  in  its  Certificate  of  Incorpo- 
ration, are  as  follows : 

1.  To  encourage  the  study  of  social  problems  arising  from  and  connected  with 
migration  within  the  United  States. 

2.  To  serve  as  a  clearing  house  for  information  among  national,   state   and 
local  agencies,  groups,  and  individuals,  interested  in  such  problems. 

3.  To  facilitate  joint  planning  and  conference  among  governmental  and  non- 
governmental groups  concerned  with  such  problems. 

It  is  hoped  that  by  the  Council  method,  a  coordination  among  the 
various  private  agencies  concerned  with  migration  problems  can  be 
established  which  will  complement  the  coordination  now  being  worked 
for  among  the  federal  agencies  by  the  Technical  Sub-Committee  on 
Migration  Problems  recently  appointed  by  the  Interdepartmental 
Committee  to  Coordinate  Health  and  Welfare  Activities.  The  federal 
group,  which  now  has  representation  from  the  Social  Security  Board, 
Works  Progress  Administration,  Children's  Bureau,  Public  Health 
Service,  Bureau  of  Labor  Statistics,  Office  of  Education,  Employment 
Service,  and  Farm  Security  Administration,  is  studying  the  various 
migration  problems  which  concern  federal  agencies. 

Three  types  of  membership  have  been  established  in  the  Council 
on  Interstate  Migration,  active,  delegate,  and  associate.  Active  par- 
ticipation will  be  sought  from  leaders  in  fields  concerned  with  popu- 
lation mobility  and  migration  problems.  Invitations  to  delegate 
membership  will  be  extended  to  agencies  and  groups,  national,  state, 
and  local,  whose  work  touches  the  same  field,  while  associate  members 
will  be  drawn  from  individuals  interested  in  these  problems  but  who 
are  not  free  to  participate  actively  in  the  work  of  the  Council. 

The  present  Board  of  Directors  of  the  Council  includes  Dr.  Ellen 
C.  Potter,  also  Chairman  of  the  Council,  Russell  H.  Kurtz,  Bertha 
McCall,  George  W.  Rabinoff,  and  Margaret  E.  Eich.  Philip  E.  Ryan 
is  Executive  Secretary  and  the  Council's  office  is  located  at  Room 
1807  RKO  Building,  New  York  City. 
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The  *Scientific  Work  of  the  Health  Organization  of  the  League  of 
Nations. — Thorvald  Madsen.  Bulletin  of  New  York  Academy  of 
Medicine,  August  1937,  13  :439. 

A  remarkable  feature  of  the  Versailles  Treaty  was  that  it  contained 
a  paragraph  providing  that  the  members  of  the  League  agreed  to 
"take  steps  in  matters  of  international  concern  for  the  prevention 
and  control  of  disease."  Thus,  an  important  political  treaty  gave 
some  thought  to  the  health  of  the  nations,  and  soon  afterwards  the 
new  international  Health  Organization  began  to  function.  This 
organization  confines  itself  to  work  of  a  practical  nature  and  does  not 
undertake  any  purely  speculative  research.  For  its  work  against 
infectious  diseases  the  League  created  two  services  of  epidemiological 
intelligence  and  public  health  statistics,  one  at  Geneva  and  one  at 
Singapore.  A  series  of  Expert  Commissions  was  also  inaugurated 
and  these  meetings  of  scientists  have  proven  most  helpful  in  produc- 
ing practical  proposals  on  which  the  Health  Administrations  can 
base  their  work. 

In  the  work  concerning  syphilis  it  was  felt  necessary  to  make  a 
comparison  of  the  relative  value  of  the  complement  fixation  tests  and 
the  precipitation  tests.  Two  conferences  were  held  in  the  State 
Serum  Institute  at  Copenhagen  in  1923  and  1928  at  which  the  authors 
of  the  different  tests  could  each  perform  his  own  test  on  identical 
samples  of  blood.  The  results  of  the  comparison  of  the  tests  were 
exceedingly  enlightening.  Another  conference  was  held  in  Monte- 
video in  1930.  The  result  of  these  conferences  was  that  the  "pre- 
cipitation" tests  of  Kahn  and  others  as  a  whole  were  found  to  be 
superior  to  the  "complement  fixation"  methods,  but  it  was  shown 
that  both  should  be  used  together. 

Since  that  time  the  authors  have  improved  the  "complement  fixa- 
tion ' '  test  with  the  result  that  they  now  have  an  equivalent  value. 

The  best  method  of  treating  syphilis  was  another  problem.  After 
inquiry  it  was  found  that  doctors  responsible  for  the  treatment  of 
syphilis  had  in  many  cases  abandoned  the  classical  methods  of  treat- 
ment with  salvarsan  and  that  the  treatment  was  not  always  carried 
out  efficiently.  The  leading  syphilologists  from  the  United  States, 
Germany,  France,  England  and  Denmark  agreed  with  enthusiasm 
on  an  international  study,  and  after  considerable  study  of  records 
of  over  25,000  cases  of  syphilis,  the  Commission  of  Experts  in  October, 
1935,  was  able  to  present  definite  proposals  for  the  best  method  of 
treatment. 

The  salvarsan  preparations  themselves  have  been  the  object  of 
international  standardization  as  the  Commission  on  Standards  has 
laid  down  rules  for  the  proper  testing  of  these  important  drugs. 

52 
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Thus  the  Health  Committee 's  program  as  regards  syphilis  was  rounded 
out  by  a  general  survey  of  the  disease,  covering  its  diagnosis  and 
treatment. 

Great  Britain.  Venereal  Disease  in  Kural  Areas. — R.  E.  Hopton. 
Health  and  Empire,  London.  June  1937.  12 : 117. 

During  the  past  few  years  considerable  progress  has  been  made  in 
the  control  of  syphilis  in  the  large  cities  in  every  part  of  the  British 
Empire.  Formerly  the  rural  areas  were  comparatively  free  from  the 
infection  due  to  their  isolation.  Increased  facilities  for  travelling 
have  made  it  impossible  for  the  city  dwellers  to  invade  the  country 
frequently  with  the  result  that  venereal  diseases  have  spread  into 
these  areas.  The  control  of  the  venereal  diseases  in  the  large  cities  is 
attributed  to  the  provision  of  treatment  facilities  available  for  all  who 
need  medical  attention.  In  the  rural  areas  the  infected  persons  turn 
to  the  general  practitioner  for  assistance.  The  general  practitioner 
has  little  interest  in  syphilis  and  gonorrhea  and  practically  no  facilities 
for  diagnosis  and  treatment. 

A  plan  which  was  begun  in  Cyprus  in  1928  is  described.  In  each 
of  the  larger  villages  a  general  dispensary  for  the  medical  treatment 
of  the  inhabitants  was  conducted  under  the  direction  of  a  part-time 
government  medical  officer  who  was  allowed  to  have  private  practice 
in  the  village.  Each  rural  medical  officer  received  special  training  at 
the  Venereal  Disease  Department  of  the  Central  Hospital  in  Nicosia, 
where  an  intensive  course  in  methods  of  diagnosis  and  treatment  was 
given.  Free  treatment  for  any  villager  infected  with  venereal  disease 
was  available  at  the  rural  dispensaries.  The  patient  was  also  allowed 
to  attend  any  of  the  town  clinics.  In  this  case  a  course  of  treatment 
prescribed  by  the  specialist  in  the  town  was  sent  to  the  rural  medical 
officer  along  with  a  note  stating  when  the  patient  should  again  report 
to  the  town  specialist.  The  success  of  this  plan  is  possible  because  the 
roads  permit  motor  travel. 

In  Southern  Rhodesia,  on  account  of  difficulties  of  travel,  hospital 
residence  was  found  to  be  necessary  if  treatment  was  to  be  satisfac- 
tory. The  African  population  from  the  Reserves  seek  work  in  the 
mines  and  the  municipalities.  Until  recently,  persons  infected  with 
syphilis  received  a  limited  amount  of  treatment  in  a  government  hos- 
pital and  then  returned  to  the  Reserves.  The  present  problem  is  to 
provide  for  the  continuous  treatment  of  the  infected  cases.  General 
hospitals  in  which  this  is  available  are  needed.  One  native  hospital 
in  operation  today  serves  a  population  within  a  radius  of  60  miles. 
Many  patients  trek  to  the  hospital,  and  live  in  huts  nearby.  These 
huts  have  been  constructed  by  the  patients  under  the  direction  of  the 
medical  staff.  Food  is  provided  for  the  patients  but  the  patients 
prepare  the  food  which  is  given  to  them.  The  cost  of  each  patient  per 
day  is  about  three  pence. 

In  many  countries,  such  as  Malaya,  Straits  Settlements,  Uganda, 
and  Palestine,  travelling  dispensaries  have  been  instituted.  In  some 
countries  propaganda  and  education  are  emphasized  as  an  important 
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feature  of  a  control  program.  In  Alberta,  Canada,  a  full-time  lec- 
turer in  this  work  has  travelled  over  the  entire  province  during  a  10- 
year  period.  Following  his  lectures  a  film  is  usually  shown.  In 
Great  Britain  the  importance  of  education  is  recognized  as  a  means 
of  prevention,  but  the  provision  of  adequate  facilities  for  those  who 
are  already  infected  is  stressed  as  a  necessity  in  a  successful  venereal 
disease  control  program. 

The  problem  of  gonorrhea  in  women  has  not  had  any  consideration 
in  the  rural  areas. 

Great  Britain.  The  Health  of  the  Army.— Editorial.  Medical  Offi- 
cer, London.  March  13,  1937.  57 :104. 

The  report  of  the  Health  of  the  Army  for  the  year  1935,  published 
by  H.  M.  Stationery  Office,  is  favorable  in  showing  decrease  in  admis- 
sions to  hospitals  and  invalids  discharged,  but  unfavorable  in  showing 
an  increase  in  constantly  sick,  and  sick  time  per  soldier,  compared 
with  the  rates  for  1934,  though  in  every  case  the  change  is  slight. 

The  increase  in  venereal  disease  is  made  up  of  1  per  thousand,  from 
17.1  to  16.1  gonorrhea;  1.4  per  thousand,  from  3.0  to  4.4  soft  chancre; 
and  0.4  from  3.0  to  3.4  syphilis.  Much  the  highest  rates  for  gonorrhea 

(134.4)  and  syphilis  (16.4)  occurred  in  Jamaica,  but  the  highest  rate 
for  soft  chancre  occurred  in  China  (30.5),  Jamaica  coming  second 

(14.8).  The  Aldershot  (7.0),  Southern  (7.3)  and  Eastern  (8.8) 
commands  have  the  lowest  venereal  disease  rates,  while  the  Scottish 
21.2)  has  much  the  highest  of  the  home  commands. 

Scandinavia  and  Holland. — Keport  on  antivenereal  measures  in  cer- 
tain Scandinavian  countries  and  Holland.  L.  W.  Harrison,  Dudley 
C.  L.  Ward,  T.  Ferguson,  Margaret  Rorke.  Ministry  of  Health, 
Reports  on  Public  Health  and  Medical  Subjects,  No.  83.  London, 
1938. 

In  July,  1937,  the  authors  were  appointed  to  study  the  anti- 
venereal  measures  employed  in  Denmark,  Holland,  Norway  and 
Sweden  and  their  effect  on  the  incidence  of  venereal  diseases.  In 
this  report  an  account  is  given  for  each  country  of  such  geographical 
and  social  factors  as  might  have  a  bearing  on  the  spread  of  venereal 
diseases,  the  laws,  if  any,  under  which  antivenereal  measures  are 
undertaken,  and  the  working  of  those  measures  in  actual  practice. 

Certain  characteristics  of  the  Scandinavian  people  are  to  be  noted 
when  the  attitude  of  the  people  toward  antivenereal  measures  is 
considered.  The  race  is  homogeneous  and  there  is  uniformity  in 
customs  and  social  life.  The  sense  of  communal  responsibility  is 
highly  developed.  The  people  are  health  conscious,  and  the  medical 
profession  is  held  in  great  respect.  In  general  the  provisions  of  the 
antivenereal  laws  in  Denmark  and  Sweden,  which  compel  persons 
suffering  from  venereal  diseases  to  undergo  treatment,  do  not  meet 
with  any  serious  opposition.  It  is  seldom  necessary  to  use  extreme 
measures  to  treat  such  persons.  In  Norway  there  is  no  antivenereal 
law  but  the  control  is  under  the  laws  relating  to  infectious  diseases. 
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It  is  felt  by  this  committee  that  all  but  a  small  number  of  cases 
of  venereal  disease  are  reported  in  Sweden,  that  reporting  has  been 
incomplete  in  Denmark,  and  in  Norway  it  is  far  from  complete. 

It  is  a  question  as  to  what  extent  compulsory  measures  have  aided 
in  the  reduction  of  the  incidence  of  syphilis  in  Denmark  and  Sweden. 
In  Holland,  where  compulsory  measures  are  not  used  and  where  the 
population  is  more  shifting,  there  is  evidence  that  in  1935  the  inci- 
dence was  less  than  in  Denmark,  and  not  much  greater  than  in 
Sweden.  The  incidence  rate  for  England  and  Wales  for  1936  is 
roughly  the  same  as  in  Denmark  in  1935.  A  possible  reason  for  the 
reduction  in  incidence  in  England  and  Wales  is  a  reduction  in  the 
incidence  of  extra-marital  intercourse.  Since  there  is  a  marked  dis- 
continuance of  treatment  before  the  completion  of  the  course  in  these 
countries,  a  much  more  probable  reason  is  that,  in  spite  of  these 
courses  being  incomplete,  the  majority  are  rendered  permanently 
noncontagious  by  them.  A  Danish  writer  has  suggested  that  making 
transmission  of  syphilis  a  punishable  offense  causes  infected  persons 
to  be  more  careful,  but  this  does  not  seem  to  have  lowered  the  inci- 
dence of  gonorrhea. 

For  cases  of  syphilis  under  one  year  of  age,  the  rates  per  1,000  live 
births  are  given  as  0.42  in  England,  1.63  in  Scotland,  in  1935,  and 
0.33  in  Denmark  and  0.12  in  Sweden  for  1930-1934;  for  deaths,  in 
1935,  they  were  0.18  in  Denmark,  0.10  in  Sweden,  0.29  in  England 
and  Wales,  and  0.27  in  Scotland.  The  better  results  shown  in  Den- 
mark and  Sweden  may  be  due  to  the  use  of  serum  tests  in  pregnancy. 

The  statistics  show  that  the  incidence  of  fresh  gonorrhea  in  Den- 
mark and  Sweden  is  considerably  higher  than  it  is  for  Holland.  In 
England  and  Wales  the  number  of  cases  reporting  at  treatment 
centers  is  practically  the  same  as  for  1920.  The  rate  for  1935  (8.7 
per  10,000)  is  less  than  half  that  in  Sweden  (17.9)  and  one-third  that 
in  Denmark  (27.0)  in  the  same  year. 

Considering  that  in  the  countries  employing  compulsory  treatment 
and  in  those  which  rely  on  a  voluntary  system  the  decree  of  success 
in  reducing  the  incidence  of  syphilis  and  of  relative  failure  in  gonor- 
rhea are  broadly  similar,  compulsory  treatment  does  not  seem  to  this 
committee  to  be  a  major  factor  influencing  the  results  of  the  anti- 
venereal  measures  in  the  countries  where  it  is  employed. 

Africa:  Morocco. — Course  of  syphilis  in  Moroccan  natives  since  the 
introduction  of  modern  treatment.  Eugene  Lepinay.  Bruxelles- 
medicin,  Oct.  17,  1937,  17  :1780. 

Twenty  years  ago  when  Laredde  and  Lacapere  began  the  fight 
against  syphilis  in  Morocco  the  type  of  the  disease  there  was  quite 
different  from  that  in  Europe.  There  were  very  malignant  types  of 
skin  syphilis  with  great  destruction  of  tissue  but  very  little  visceral 
or  neurosyphilis.  The  author  reviews  the  situation  now  after  20 
years  of  modern  treatment.  Treatment  is  generally  incomplete  ac- 
cording to  modern  standards  in  the  Moroccan  native  because  he  is 
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too  careless  and  ignorant  to  continue  treatment  once  the  lesions  are 
healed.  It  has  been  held  that  insufficient  treatment  increases  the 
danger  of  visceral  and  neurosyphilis. 

The  figures  for  Morocco  do  not  bear  out  this  statement.  The  treat- 
ment has  brought  about  a  decrease  of  the  very  destructive  forms  of 
skin  «yphilis  but  it  has  not  increased  neurosyphilis.  The  figures  for 
the  Neuropsychiatric  Hospital  of  Berrechid,  a  central  hospital  for 
all  Morocco,  shows  only  37  cases  of  general  paralysis  since  1924,  25 
of  them  in  the  course  of  the  last  7  years;  there  has  been  no  increase 
in  spite  of  the  fact  that  a  more  careful  search  is  made  for  cases.  But 
in  the  last  7  years  in  the  European  section  of  the  Neuropsychiatric 
service  of  the  Colombani  Hospital  there  have  been  55  cases  of  diffuse 
meningo-encephalitis  or  tabo-paralysis  among  Europeans.  These  55 
cases  come  from  a  European  population  of  206,000,  only  30%  of  whom 
are  supposed  to  have  had  syphilis  while  the  native  cases  come  from 
a  population  of  nearly  six  million,  80%  of  whom  are  infected  with 
syphilis. 

Obviously  even  insufficient  treatment  does  not  tend  to  increase 
neurosyphilis  among  the  Moroccan  natives  and  it  does  tend  to  limit  the 
dissemination  of  the  disease  among  the  population  and  to  control  its 
worst  manifestations.  This  is  apparently  not  due  to  a  difference  in 
the  strain  of  spirochetes  as  there  are  so  many  more  cases  among 
European  inhabitants  of  the  country  than  among  natives,  even  though 
they  are  infected  with  the  same  strain.  There  must  be  some  differ- 
ence in  the  cells  or  tissues  of  the  races  that  makes  a  difference  in 
the  character  of  the  disease. 

England:  The  Incidence  of  Syphilis. — Editorial.  Lancet,  London, 
July  23,  1938,  2  :202. 

In  his  annual  report  for  1936  for  the  Ministry  of  Health  Harrison 
states  that  more  than  85  percent  of  the  fresh  syphilitic  infections 
find  their  way  to  approved  treatment  centers  and  thus  into  official 
returns.  In  the  writer's  opinion  Harrison  makes  it  appear  that  even 
a  larger  percentage  report  for  treatment,  and  these  figures  are  chal- 
lenged. For  example,  it  is  questioned  whether  the  15  percent  of 
arsenobenzene  used  by  private  practitioners  and  unofficial  institu- 
tions covers  15  percent  of  the  patients.  It  is  considered  arguable 
that  the  early  symptoms  of  syphilis  are  often  so  mild  that  the  sufferers 
(especially  women)  never  go  near  a  doctor  at  all.  The  Ministry's 
view  is  that  at  least  85  percent  of  the  newly  infected  eventually  pay 
at  least  one  visit  to  the  official  centers,  whereas  the  critics  think  that 
in  areas  where  there  are  no  such  centers  or  where  the  periods  of 
medical  attendance  are  restricted  and  inconvenient  a  considerable 
amount  of  syphilis  gets  little  symptomatic  treatment  from  the  local 
doctor,  or  none  at  all.  The  number  of  officially  approved  centers 
seems  too  small  to  secure  the  attendance  of  all  infected  persons. 
There  are  only  188  centers  listed  for  England  and  Wales,  and  of  the 
108  largest  towns,  all  with  a  population  in  excess  of  50,000,  27  have 
none.  People  must  be  persuaded  to  go  to  the  centers  if  they  are  to 
be  established,  and  in  some  counties  it  would  seem  that  it  is  easier 
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for  the  venereal  disease  sufferers  to  explain  their  visits  to  London 
hospitals  than  to  explain  why  they  keep  going  to  a  town  in  their  own 
neighborhood.  On  the  other  hand,  only  the  most  needy  get  their  fares 
paid  and  doubtless  there  are  many,  because  of  this  fact,  never  make 
even  one  visit  to  a  treatment  center. 

France :  Sale  of  the  Antivenereal  Stamp. — Prophylaxie  antivenerien, 
Paris.  Jan.  1938,  10 :7. 

M.  Henri  Sellier,  former  Minister  of  Public  Health,  induced  the 
postal  authorities  to  issue  a  stamp  entitled  "To  Save  a  Kace"  to  be 
used  in  the  antivenereal  disease  campaign.  It  has  a  postage  value 
of  65  centimes  which  goes  to  the  post  office  department  like  the  price 
of  an  ordinary  postage  stamp.  The  remaining  25  centimes  of  the 
price  of  90  centimes  is  turned  over  to  the  Societe  franchise  de  Pro- 
phylaxie Sanitaire  et  Morale  for  use  in  the  antivenereal  disease 
campaign. 

A  special  publicity  campaign  to  encourage  the  sale  of  this  stamp  is 
being  carried  on,  supported  by  a  letter  from  Marc  Rucart,  the  present 
Minister  of  Public  Health,  urging  an  intensive  drive  in  the  sale  of  the 
stamp. 
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Two  LINKS  IN  A  LIFE  STORY 

Eeprinted  from  the  Bulletin  of  Genitoinfectious  Diseases,  October,  1938 
Edited  by  ihe  Massachusetts  Department  of  Public  Health 

To  the  Editor: 

Fifteen  years  ago  the  writer  was  privileged  to  start  treatment  on  an  unusually 
intelligent  girl  of  nine,  with  an  active  interstitial  keratitis  of  both  eyes. 

The  father  stated  that  the  mother  was  dead  and  that  there  had  been  no  other 
pregnancies.  The  Wassermann  tests  on  girl  and  father  were  positive  and  both 
were  started  on  treatment.  The  eyes  cleared  up  satisfactorily  with  twelve  in- 
jections and  neither  returned  for  treatment.  After  two  letters  and  a  telephone 
conversation  they  returned  for  one  visit.  After  two  more  letters  some  months 
later  they  returned  again.  Following  three  more  letters  they  returned  once 
about  a  year  later.  Need  of  more  treatment  was  carefully  explained  to  the 
father  on  these  visits.  Further  attempts  to  trace  the  family  failed  for  they  had 
moved  leaving  no  address. 

Very  recently  a  young  lady  was  seen  at  the  hospital  because  a  blood  test  taken 
during  pregnancy  was  found  positive.  Her  pupils  failed  to  react  to  light,  the 
knee  jerks  were  absent  and  the  spinal  fluid  was  definitely  positive.  Her  teeth 
while  not  characteristically  Hutehinsonian,  were  sufficiently  notched  to  indicate 
congenital  syphilis.  A  diagnosis  of  definite  juvenile  tabes  was  made. 

She  gave  a  history  of  parents  both  living,  father  perfectly  well  but  ignorant 
and  excessively  stubborn  and  mother  on  whom  a  diagnosis  of  locomotor  ataxia 
and  serious  heart  trouble  had  recently  been  made  and  whose  blood  test  was 
positive.  The  patient  is  the  only  living  child  but  believes  several  others  died 
before  she  was  born.  In  explanation  of  her  hazy  cornea  she  said  she  had  been 
to  a  dermatologist  and  an  ophthalmologist  when  she  was  nine  years  old;  remem- 
bered that  she  was  to  go  back  for  further  treatment  but  her  father  never  took 
her.  The  mother  always  accompanied  them  but  stayed  in  the  car  and  never  was 
given  treatment.  For  reasons  unexplained  her  very  existence  had  been  denied. 
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This  is  the  same  girl,  allowed  to  grow  up  with  inadequate  treatment  and  to 
develop  locomotor  ataxia.  Fortunately  it  seems  to  be  a  fairly  mild  type,  not 
yet  gone  on  to  the  ataxie  stage.  Since  this  young  lady  has  congenital  syphilis, 
her  infection  will  not  be  transmitted  to  her  as  yet  unborn  child  and  an  older 
child  also  has  escaped  infection. 

From  a  detached  review  of  this  case  it  is  fairly  easy  to  reason  that  the  ignorant 
father  is  entirely  to  blame.  Was  it  certain  that  the  history  was  taken  carefully 
enough  and  every  reasonable  effort  exerted  to  make  him  understand  the  situa- 
tion? Certainly  seven  letters  and  one  telephone  message  can  be  considered 
enough  follow  up,  especially  as  the  last  attempt  ended  in  the  letter  returned  with 
the  notation  ' '  Moved.  Left  no  address. ' '  Yet  with  even  this  in  mind  it  gives  one 
a  sinking  feeling  to  meet  the  eyes  of  this  refined,  intelligent  girl  and  think  what 
might  have  been  accomplished  with  a  reasonable  amount  of  cooperation  on  the 
part  of  the  father. 

Sincerely, 

AUSTIN  W.  CHBEVEB,  M.D. 

A  CATHOLIC  PHYSICIAN  AND  SOCIAL  HYGIENE 

Syphilis  in  the  Headlines  by  the  Rev.  Otis  F.  Kelly,  M.D.,  of  St. 
John's  Seminary,  and  published  in  The  Linacre  Quarterly,  official 
journal  of  the  Federation  of  Catholic  Physicians'  Guilds,  is  written 
especially  for  physicians  of  Catholic  faith,  but  the  principles  laid 
down  may  well  serve  to  guide  any  member  of  the  medical  profession : 

The  present  activities  of  the  National  Anti-Syphilis  Committee  of  the  American 
Social  Hygiene  Association  have  certain  aspects  of  particular  interest  and 
importance  to  the  Catholic  physician.  This  is  so  for  several  reasons.  First, 
the  traditional  attitude  of  embarrassed  reticence  about  venereal  diseases  is 
thought  by  many  to  be  religious.  Second,  because  here  as  in  obstetrics  and 
gynecology  prophylactic  measures  in  conflict  with  divine  law  are  sometimes 
recommended.  Third,  because  the  Catholic  physician  can  easily  forget  that  he 
has  an  even  greater  obligation  than  his  non-Catholic  colleague  in  working  for 
the  attainment  of  the  chief  purpose  of  the  "War  Against  Syphilis,"  since  he 
has  greater  aids  at  his  disposal  for  the  encouragement  of  chastity,  and  he  is 
bound  by  the  law  of  charity. 

Attitude  Toward  Venereal  Diseases 

It  is  not  necessary  to  describe  to  physicians  the  traditional  attitude  toward 
venereal  diseases  and  the  sufferers  from  them  in  our  present  culture.  It  is  this 
attitude  which  has  given  occasion  for  the  present  campaign.  This  attitude,  as 
all  know,  has  caused  many  victims  of  the  disease  to  neglect  or  avoid  proper 
treatment.  It  has  led  to  the  infection  of  many  innocent  wives  and  husbands, 
as  well  as  of  infants,  before,  during  and  after  birth.  It  springs  from  the  fact 
that  syphilis  and  gonorrhea  are  commonly  spread  by  extra-marital  sexual  inter- 
course of  which  most  people  are  ashamed,  and  rightly  so.  The  attitude,  how- 
ever, represents  an  extreme,  and  like  most  extremes,  is  not  entirely  correct.  The 
first  step  in  the  present  campaign  was  to  make  syphilis  and  gonorrhea  mention- 
able  in  the  press  and  on  the  radio.  The  success  of  this  step  was  hailed  with 
joy.  It  is  of  interest  to  observe  that  the  unmentionability  of  the  venereal  dis- 
eases can  be  traced  to  Puritanism  rather  than  to  Catholicity.  The  Church, 
following  St.  Paul,  forbids  the  "mention"  of  impurity  of  all  kinds,  that  is  to 
say,  the  approbation  of  it,  but  mentions  it  very  emphatically  with  disapproval. 
She  says  nothing,  however,  which  can  be  construed  as  forbidding  the  mention 
of  disease.  In  fact,  she  prescribes  what  all  know  to  be  the  most  practical 
method  of  avoiding  these  particular  diseases. 

The  Catholic  physician  should  be  the  leader  in  the  campaign  to  change  the 
traditional  attitude  toward  those  suffering  from  venereal  disease.  Following 
the  example  of  Christ,  he  should  protect  both  the  innocent  and  sinful  victims 
from  cruelty,  harshness,  and  useless  reproach  for  past  sins  which  may  dis- 
courage recourse  to  treatment.  He  is  obliged  by  his  religion  and  by  his  pro- 
fession, to  practice  the  works  of  mercy.  His  obligation  to  instruct  the  ignorant, 
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to  counsel  the  doubtful,  to  comfort  the  sorrowful  applies  to  the  actual  and 
potential  victims  of  venereal  disease  in  common  with  those  of  all  other  diseases. 
He  should  therefore  take  an  active  part  in  teaching  the  people  the  facts  with 
regard  to  the  infectious  nature  of  these  illnesses  and  the  common  manner  of 
contracting  them.  He  should  teach  them  the  importance  of  correct  and  adequate 
treatment  by  competent  physicians  in  case  the  diseases  are  contracted.  He 
should  teach  that  syphilis  and  gonorrhea  could  be  eradicated  by  the  universal 
practice  of  chastity  both  in  and  out  of  marriage.  He  should  teach  the  obliga- 
tion of  justice  in  regard  to  marital  fidelity,  in  regard  to  protecting  husband  or 
wife  from  infection  by  an  adulterous  spouse,  in  regard  to  prospective  brides 
and  grooms  acquainting  each  other  with  existing  infection  and  undergoing  ade- 
quate treatment  before  marriage,  and  in  regard  to  protecting  children  from 
infection. 

There  is  always  the  danger  of  reacting  to  one  extreme  by  turning  to  its 
opposite.  The  pendulum  swings.  We  are  witnessing  this  process  in  some  of  the 
activities  of  the  present  campaign.  In  the  absence  of  any  reference  to  the 
moral  and  supernatural  obligation  to  chastity,  the  "new"  frankness  in  speaking 
about  venereal  disease  can  easily  be  interpreted  as  condonation  of  extra-marital 
intercourse.  Knowledge  alone  does  not  completely  deter  people  from  exposing 
themselves  to  infection.  In  the  confusion  of  false  doctrines  regarding  human 
nature  and  society,  youth  today  grows  largely  in  an  atmosphere  discouraging 
to  self-restraint,  surrounded  by  sex-stimulating  influences  of  stage,  screen,  press, 
and  even  psychology  and  sociology  falsely  so-called.  In  emphasizing  the  occur- 
rence of  syphilis  and  gonorrhea  "innocently"  contracted,  there  is  danger  of 
imparting  the  mistaken  impression  that  more  than  a  small  minority  of  cases  are 
innocently  contracted.  To  impart  falsehood  can  only  undermine  the  ultimate 
good  of  the  campaign.  It  is  the  duty  of  the  Catholic  physician  to  keep  the 
attitude  toward  disease  and  patient  normal,  to  prevent  exaggeration  and  to  intro- 
duce the  influence  of  true  morals  and  true  religion.  Incidentally  it  is  difficult 
to  appreciate  what  advantage  is  to  be  gained  by  decorating,  as  has  been  done, 
the  pages  of  newspapers  and  magazines  with  pictures  of  debutantes  and  matrons 
subjecting  themselves  to  Wassermann  tests. 

Some  General  Principles  Governing  Obligations  of  Physicians 
Physicians  are  bound  by  certain  obligations  of  divine  law,  some  of  which  are 
duplication  in  civil  law.     Catholic  physicians  who  do  not  fulfil  these  obligations, 
sin  more  seriously  than  those  who  do  not  have  the  guidance  of  the  True  Church. 

They  are  bound  in  charity  to  give  medical  care  to  patients  if  no  other  ia 
available  to  give  it. 

They  are  bound  in  justice  to  give  adequate  care  to  those  whom  they  accept  as 
patients.  To  enable  themselves  to  do  so  they  must  keep  themselves  informed 
of  progress  in  medical  knowledge  and  skill. 

They  are  bound  to  use  no  dangerous  novel  methods  of  treatment  which  are 
in  an  experimental  stage  of  development  without  the  consent  of  the  patient. 

They  are  bound  to  use  only  methods  of  treatment  or  prevention  which  are 
consistent  with  divine  law,  natural  or  revealed. 

They  are  bound  to  respect  the  confidence  of  their  patients  and  preserve  secrecy 
regarding  anything  that  would  injure  their  reputation. 

Application  of  These  Principles  in  the  Anti-Syphilis  Campaign 
The  application   of   these  principles   to   the  matter   in   hand   is   very  simple. 
Courage  and  good  will  in  acting  according  to  them  is  sometimes  lacking. 

Catholic  physicians  should  keep  themselves  informed  about  methods  of  recog- 
nising, treating  and  preventing  syphilis  and  gonorrhea.  They  should  use  this 
knowledge  to  educate  and  care  for  the  people  under  their  care,  at  least  to  the 
extent  of  referring  patients  to  competent  physicians  if  they  themselves  do  not 
wish  to  treat  them.  They  should  avoid  carelessness  in  treatment  and  should 
warn  their  patients  about  the  necessity  of  long  continued  ' '  checking-up " 
especially  in  cases  of  syphilis.  Patients  contemplating  matrimony  should  be 
instructed  not  to  marry  "while  the  disease  is  communicable  and  to  inform  the 
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prospective  spouse  of  existing  disease  and  danger.  Married  patients  should  be 
warned  not  to  have  intercourse  while  the  disease  is  communicable.  It  is  not 
morally  right  to  use  contraceptives  to  avoid  communicating  venereal  disease. 
"The  Catholic  Church,  .  .  . "  says  Pius  XI  in  his  Encyclical  and  Christian 
Marriage,  "raises  her  voice  in  token  of  her  divine  ambassadorship  and  through 
our  mouth  proclaims  anew:  any  use  whatsoever  of  matrimony  exercised  in  such 
a  way^that  the  act  is  deliberately  frustrated  in  its  natural  power  to  generate 
life  is  an  offense  against  the  law  of  God  and  of  nature,  and  those  who  indulge  in 
such  are  branded  with  the  guilt  of  grave  sin."  Continence  is  necessary  in  the 
case  of  communicable  syphilis  or  gonorrhea,  as  it  is  in  the  case  of  typhoid  or 
tuberculosis.  While  we  campaign  for  the  recognition  of  these  diseases  as  dis- 
eases, let  us  not  be  led  into  regarding  them  as  giving  the  patients  more  rights 
than  other  diseases  give  them.  Patients  in  whom  the  generation  of  congenitally 
syphilitic  children  can  be  forseen  should  also  be  warned  to  practice  continence 
until  such  likelihood  is  passed.  I  am  not  unaware  of  the  difficulty  of  carrying 
out  such  instructions,  but  it  is  no  greater  than  is  to  be  expected  in  many  other 
diseases  and  no  less  necessary. 

In  planning  legislation  for  the  control  of  syphilis  and  gonorrhea,  it  should  be 
kept  in  mind  that  education  of  both  the  profession  and  the  laity  cannot  be 
accomplished  by  legislation  alone.  The  reporting  of  these  diseases  by  (the  pa- 
tient's) name  in  all  cases,  with  the  follow-up  to  be  expected,  is  only  too  likely 
to  result  in  the  increased  patronage  of  quacks,  as  well  as  injury  to  reputation. 
It  seems  hardly  necessary  to  subject  all  candidates  for  matrimony  to  examination 
for  venereal  disease,  although  there  is  nothing  morally  wrong  in  such  a  procedure, 
and  even  less  necessary  to  have  Wassermann  test  parties  for  groups  of  young 
people. 

In  the  use  of  propaganda  to  educate  the  public,  the  truth  should  not  be  dis- 
torted or  exaggerated.  Information  regarding  the  infection  and  means  of  com- 
munication need  not  be  accomplished  by  moving  picture  entertainments  and 
press  reports  which  stimulate  the  youthful  sexual  appetite  and  leave  the  mind 
with  phantasies  which  are  attractive  in  spite  of  the  disease  picture.  Above  all, 
appreciation  of  the  value  and  beauty  of  chastity,  marital  and  extra-marital, 
should  be  restored.  Sanctifying  grace,  personal  honor,  the  welfare  of  family 
and  nation,  the  love  of  friends,  are  more  important  than  life  and  health  and 
should  not  be  sacrified,  even  on  the  altar  of  Aesculapius. 

Conclusion 

The  purpose  of  the  "War  Against  Syphilis"  is  an  excellent  one.  Every 
Catholic  physician  should  do  whatever  lies  in  his  power  to  help  eradicate  these 
diseases.  In  doing  so,  he  not  only  can  help  it,  but  he  can  make  a  more  valuable 
contribution  to  its  success  than  any  of  his  colleagues.  He  can  strike  boldly  and 
accurately  at  the  root  of  the  problem.  He  can  bring  to  it  the  ancient  and 
almost  forgotten  weapons  of  grace  and  respect  for  chastity,  still  as  powerful 
as  ever.  He  can  leaven  it  with  the  whole  truth,  which  knows  no  fear  and  there- 
fore does  not  fear  to  mention  grace  and  chastity  any  more  than  to  mention 
syphilis  and  gonorrhea.  If  he  brings  to  it  the  heritage  of  the  Faith,  he  can 
keep  it  sane. 
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NEW  HORIZONS  FOR  THE  FAMILY.    By  Una  Bernard  Salt.    New  York, 

Macmillan,  1938.    772  p. 

Dr.  Salt,  formerly  professor  of  philosophy  at  Claremont  Colleges, 
is  now  teaching  family  relations  at  the  University  of  California  in 
Los  Angeles.  She  has  written  this  extensive  text-book  (oriented, 
she  says,  toward  the  philosophy  of  John  Dewey)  with  the  thought 
that  it  may  serve  not  merely  for  college  classes  in  family  relations, 
but  also  for  the  education  of  teachers  and  social  workers. 

After  a  historical  survey,  she  considers  the  present-day  family 
from  many  points  of  view,  with  special  emphasis  on  the  position 
of  women  and  children.  Unusual  attention  is  given  to  practical 
problems  of  home-making. 

"The  underlying  pattern  of  the  family  is  rooted  deep  in  human 
needs,"  but  the  family  as  an  institution  is  now  suffering  from  many 
conflicts,  cultural  lags,  and  philosophical  deficiencies  of  the  Machine 
Age.  The  pattern  of  cooperation,  which  is  an  integral  part  of  the 
family,  is  particularly  needed  in  the  Great  Society  of  the  present 
day.  The  abandonment  of  patriarchal  patterns,  the  establishment 
of  this  genuinely  cooperative  and  democratic  partnership  in  the 
family,  should  lead  to  an  extension  of  these  much-needed  qualities  out 
of  the  home  and  into  society  as  a  whole.  This  possible  rebirth  of 
society  through  a  sounder  and  better  family  life,  offers  the  family  a 
new  horizon  of  great  promise. 

PAUL  POPENOE. 


"Trying  to  find  out  what  information  a  child  may  need  at  a  certain 
moment  of  his  life  is  ten  times  more  important  than  planning  an  elaborate 
talk  on  reproduction,  containing  all  the  medically  important  data  in  logical 
order.  Don't  plan  your  sex  information  according  to  the  scientific  im- 
portance of  the  facts  you  are  going  to  tell,  but  according  to  the  educa- 
tional importance  which  any  piece  of  information  may  assume  in  the  life 
pattern  of  a  child.  There  is  no  place  for  sex  information  in  a  vacuum." 

from  The  Technique  of  Sex  Information,  by  Fritz  Eedl, 
writing  in  Child  Study,  January,  1939 
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ANNOUNCEMENTS 


Last  Month. — We  worried  needlessly  for 
fear  the  ^December  JOURNAL  would  be  lost 
to  sight  and  mind  in  the  Christmas  rush. 
Judging  from  our  mail  and  requests  for 
additional  copies,  seldom  has  anything 
gone  straighter  to  the  mark  than  this  Special 
Number  on  Sex  Education  and  Youth.  The 
out-size  edition  we  ordered  to  make  sure  of 
supplying  everybody  is  35  cents  a  copy, 
$3.00  a  dozen,  postpaid.  .  .  .  We  have  re- 
prints of  most  of  the  articles  too:  Sex  Edu- 
cation in  America  Today,  M.  A.  Bigelow; 
Sex  Education  in  Secondary  Schools,  B.  C. 
Gruenberg;  Integration  of  Sex  Character 
Education  with  the  Teaching  of  Biology, 
Margaret  Stewart  Funk;  A  College  Summer 
Course  in  Sex  Education,  Frances  B.  Strain; 
(5#)  Education  and  the  Family,  J.  Laurence 
Meader;  Sex  Education  for  Parent  Groups 
(lecture  outline),  Valeria  H.  Parker.  10 
cents  each,  80  cents  the  dozen,  $5.00  per  100. 

This  month. — Our  Children's  Number  is 
keynoted  to  the  main  theme  of  Third  Na- 
tional Social  Hygiene  Day — the  prevention 
of  congenital  syphilis,  and  Katharine  Len- 
root,  Chief  of  the  U.  S.  Children's  Bureau, 
leads  off  with  a  real  keynoter  in  New 
Opportunities  for  Child  Health.  .  .  .  Dr. 
Clarke's  Syphilis  and  Gonococcal  Infec- 
tions in  Children  is  a  human  document  as 
well  as  a  technical  treatise  .  .  .  and  the 
same  is  true  of  Dr.  Margaret  L.  Davis 's 
Prevention  of  Congenital  Syphilis.  .  .  . 
The  Vaginitis  Clinic,  by  Doctors  Benson  and 
Steer,  reports  practical  procedure  for  deal- 
ing with  a  most  difficult  child  health  prob- 
lem. .  .  .  Sex  Education  in  Home  and  School 
has  the  clarity  and  soundness  which  marks 
all  of  Professor  Galloway's  writing.  .  .  . 
Sex  Offenders  Against  Young  Children: 
What  Shall  Be  Done  About  Them?  asks 
Dr.  Ira  S.  Wile,  and  brings  some  trenchant 
facts  to  answer  his  question.  .  .  .  We  shall 
have  reprints  of  most  of  these,  including 
the  four-page  pictorial  insert  How  Should 
You  Tell  Tour  Child  About  Sex?  The 
whole  number,  35  cents  a  copy  as  usual. 

Next  Month. — For  February,  a  Community 
Number:  Some  of  the  contents:  The  Long 
Bange  View,  by  Rev.  Alphonse  Schwit- 
alla.  .  .  .  The  Intelligent  Citizen's  Guide  to 
Syphilis  Control,  a  program  for  club  groups. 
.  .  .  Suggestions  for  Youth  Cooperation.  .  .  . 
Postgraduate  Training  in  Venereal  Disease 
Control  for  Physicians,  by  B.  A.  Vonder- 
lehr.  .  .  .  Training  of  Voluntay  Social  Hy- 
giene Personnel.  .  .  .  Some  Things  a  Com- 


munity  Should  Know  About  Itself  .  .  .  and 
other  useful  articles. 

In  March. — Our  Annual  Meeting  Number 
will  tell  of  the  26th  Annual  Meeting,  held 
this  year  in  Washington,  D.  C.,  with  the 
Social  Hygiene  Society  of  the  District  of 
Columbia  doing  the  honors  as  host,  and  a 
distinguished  group  of  sponsors,  speakers 
and  guests  (see  page  45  of  this  issue). 

As  February  1  Approaches. — We  planned 
to  ask  the  Social  Hygiene  Day  Service  for 
a  last-minute  news  item  to  put  here,  but 
they  were  barricaded  behind  a  tremendous 
stack  of  correspondence,  kits,  posters  and 
Social  Hygiene  Day  Heralds,  figuring  out 
an  equitable  apportionment  between  Junior 
Chambers  of  Commerce,  American  Legion 
Posts,  Farm  Security  representatives, 
Parent-teacher  associations,  church  groups, 
health  officers,  social  hygiene  societies  and 
a  few  thousand  other  Social  Hygiene  Day 
celebrants.  ...  So  we  came  away  quietly, 
convinced  that  what  we  said  on  page  46 
was  mere  surface-scratching. 

Is  Your  State  Planning  Premarital  or  Pre- 
natal Examination  Laws?  A  good  many 
states  are,  they  tell  us,  and  find  our  Marriage 
and  the  State  JOURNAL  (35  cents  a  copy) 
just  what  they  need  for  information  and 
guidance.  Reprints  are  popular  also  .  .  . 
including:  the  Bascom  Johnson  articles 
Premarital  and  Prenatal  Examination  Laws, 
and  Venereal  Disease  Begulations  .  .  .  and 
Senator  Thomas  C.  Desmond's  Advice  from 
a  LawmaTcer.  .  .  .  Mary  Edwards'  Facts 
Behind  the  Laws  presents  some  good  pic- 
torial arguments.  These  are  all  10  cents 
each,  80  cents  a  dozen,  $5.00  a  hundred. 

Our  Social  Hygiene  Year  Book. — The  Who, 
When,  Where  and  What  of  social  hygiene 
in  America.  If  you  have  not  ordered  your 
copy  of  this  handy  compendium  may  we 
advise  you  do  so  soon?  Health  Departments 
and  other  agencies  are  taking  it  by  the 
dozen,  and  our  stock  is  disappearing 
rapidly.  75  cents  a  copy,  postpaid. 

Your  Membership  Dues. — If  you're  among 
the  prompt  ones  who've  already  sent  them 
in,  thanks  a  lot.  If  not,  thanks  just  the 
same  when  you  can  get  to  it,  and  if  you 
make  it  soon,  it  will  help  in  our  bookkeep- 
ing and  mailing-list  adjustments,  to  say 
nothing  of  that  "second  notice"  that  we 
know  you  would  rather  we  didn't  pay 
postage  on! 


Vol.  25 


February,  1939 


No.  2 


Journal 

of 

Social  Hygiene 


Community  Number 


"I  hope  for  the  day  which  will  see  the  interest  of  every  citizen— -every 
intelligent  citizen  in  every  community — enlisted  in  support  of  united 
action  on  the  part  of  the  public  and  their  agencies  of  government  to 
conquer  the  health  plagues  which  beset  us." — Thomas  Parran,  M.D. 

CONTENTS 

The  Long  Range  View Alphonse  M.  Schwitalla  . 

The  Intelligent  Citizen's  Guide  to  Syphilis  Control Eleanor  N.  Shenehon 

Training  of  Social  Hygiene  Personnel,  Part  I R.  A.  Vonderlehr 

Part  II Marion  Simonson 

Social  Hygiene  Publicity  Aids Edward  C.  Kienle 

Suggestions  for  Organizing  a  Community  Social  Hygiene 
Program 


65 
71 
78 
83 
87 

97 

Some  Things  a  Community  Should  Know  About  Itself 101 

You  Can't  Do  It  Without  Money! Donald  C.  Dougherty 107 

Practical  Helps  for  Your  Social  Hygiene  Program Ill 

Announcements.  .  112 


HOME 


SCHOOL  CHURCH  PRESS 


• 


i 


The  American  Social  Hygiene  Association  presents  the  articles  printed  in  the 
JOURNAL  OF  SOCIAL  HYGIENE  upon  the  authority  of  their  writers.  It  does  not 
necessarily  endorse  or  assume  responsibility  for  opinions  expressed  or  statements 
made.  The  reviewing  of  a  book  in  the  JOURNAL  OF  SOCIAL  HYGIENE  does  not 
imply  its  recommendation  by  the  Association. 

EDITORIAL   BOARD 
C.-E.  A.  WINSLOW,  Chairman 

JOSEPH  K.  FOLSOM  WILLIAM  F.  SNOW 

JOHN  R.  HAWLEY  JOHN  H.  STOKES 

EDWARD  L.  KEYES  JOHN  C.  WARD 

JEAN  B.  PINNEY,  MANAGING  EDITOR 

WILLIAM   F.   SNOW,  "EDITORIAL  CONSULTANT 

The  JOURNAL  OF  SOCIAL  HYGIENE  is  supplied  to  active  members  of  the  American 
Social  Hygiene  Association,  Inc.  Membership  dues  are  two  dollars  a  year.  The 
magazine  will  be  sent  to  persons  not  members  of  the  Association  at  three  dollars 
a  year;  single  copies  are  sold  at  thirty-five  cents  each.  Postage  outside  the 
United  States  and  its  possessions,  50  cents  a  year. 

Entered  as  second-class  matter  at  post-office  at  Albany,  N.  Y.,  March  23,  1922. 

Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  Section  1103, 
Act  of  October  3,  1917,  authorized  March  23,  1922. 

Published  monthly  (nine  issues  a  year)  for  the  Association  by  the  Boyd  Printing 
Company,  Inc.,  372-374  Broadway,  Albany,  N.  Y. 

Copyright.  1939,  by  The  American  Social  Hygiene  Association,  Inc. 
Title  Registered,  U.  S.  Patent  Office. 


PUBLISHED    MONTHLY    EXCEPT   JULY,    AUGUST    AND    SEPTEMBEH 
AT  372-374  BROADWAY,  ALBANY,  N.  Y.,  FOR 

THE   AMERICAN   SOCIAL  HYGIENE   ASSOCIATION 

EDITORIAL  OFFICES 
50  WEST  FIFTIETH  STREET,  NEW  YORK  CITY 


The  Editors  take  pleasure  in  presenting  this 
Community  Number  of  the  JOURNAL  OF  SOCIAL 
HYGIENE  for  the  interest  and  aid  of  all  who  are  on 
the  firing-line  in  the  (( eight-point  program  on  forty- 
eight  fronts."  Your  comments  and  advice  are  in- 
vited as  to  how  this  program  and  the  suggestions 
made  here  may  be  adapted  to  your  community,  and 
Iww  the  American  Social  Hygiene  Association  may 
best  be  of  assistance  in  solving  your  local  problems. 

Our  Community  Service  will  look  forward  to 
hearing  from  you. 


HOW  SYPHILIS  AND  GONORRHEA  ARE  TRANSMITTED 


From 


Transmission  occurs 

Usually — by    direct   sexual    contact    (both   syphilis 

and  gonorrhea) 

Frequently — by  prenatal  infection  of  child  by 
mother  (syphilis) 

Sometimes — from  mother  to  baby's  eyes  during 
birth  (gonorrhea) 

Occasionally — by  non-genital  direct  contacts   (both 
syphilis  and  gonorrhea) 

Rarely — by  contacts  with  intimate  personal  belong- 
ings or  common  utensils  freshly  contaminated 
with  the  germs  of  the  disease  (both  syphilis 
and  gonorrhea) 


HOW  A  COMMUNITY  SOCIAL  HYGIENE  PROGRAM  WORKS  TO 

BREAK  THE  CHAIN  OF  INFECTION  AND  TO  IMPROVE 

AND  CONSERVE  AMERICAN  FAMILY  LIFE 


For    "A  " — The   Infectious   Individual — 
Medical    and    Public    Health    Measures 

1.  Diagnosis  and  advice  for  the  individual 
who  may  have  become  infected 

2.  Treatment  for  the  benefit  of  tlie  infected 
individuals  and   protection   of  the  public 

3.  Personal  instruction   regarding   the   seri- 
ousness of  the  disease  and  the  protection 
of  others  against  infection 

4.  Social-service  follow-up  for  keeping  the 
individual  under  treatment,  and  for  trac- 
ing  family   and   other   contacts   and   the 
possible  sources  of  infection 

fi.  Confidential  reporting  of  cases  to  the 
health  authorities  for  further  assistance 
in  caring  for  the  infected  individuals 
and  protecting  the  public 

6.  Isolation  or  quarantine  measures  when 
necessary  because  of  inability,  failure, 
or  refusal  of  the  individual  to  carry  out 
instructions 


For  "B" — The  Susceptible  Individual — 
Education  and   Environmental   Measures 

1.  Sex  education  as  a  factor  in  influencing 
character  and  conduct 

'2.  niioJcsome  recreation  and  community- 
supervised  recreation  and  entertainment 
facilities 

3.  Environmental    safeguards    designed    to 
prevent    sexual    promiscuity    and    delin- 
quency 

4.  Police   and   court   action    in   the    repres- 
sion  of   the   "business"   of   prostitution 
and  exploiting  of  men  and  women 

5.  Legal  action  and  custodial  care  of  indi- 
viduals   when    necessary    to    protect    the 
community  and  its  citizens 

6.  Education    and    provision    for    adequate 
prophylactic    treatment    for    individuals 
who  may  be  exposed 


For   All — Long-view    Community    Measures 

1.  Provision  of  ample  and  widespread  information  for  the  public  concerning  syphilis  and 
gonorrhea  and  all  the  facilities  and  influences  which  may  be  enlisted  in  combating  them 

2.  Requirement  of  premarital  health  examinations  by  physicians,  including  practical  tests 
for  these  diseases,  and  provision  for  guidance,  treatment  or  control  of  those  infected 

3.  Requirement    of   prenatal    examinations    of    all    pregnant    women,    including    tests    for 
syphilis;  and  use  of  standard  silver  nitrate  drops  in  all  newborn  babies'  eyes  to  prevent 
gonorrheal  ophthalmia 

4.  Development  of  family  consultation  services  and  centers  through  which  advice  regard- 
ing marriage,  health,  medical,  and  other  assistance  can  be  secured 

5.  Promotion  of  parental,  scnool,  and  church  instruction  in  relation  to  sex  knowledge  and 
conduct  which  is  best  for  the  individual  and  society 

6.  Promotion  of  measures  for  limiting  use  and  controlling  the  abuse  of  alcohol,  and  for 
the  effective  control  of  habit-forming  drugs 

7.  Encouragement  of  further  research   on  the  nature   and  prevalence   of   syphilis   and  of 
gonococcal  infections,  and  medical  and  public-health  measures  for  dealing  with  them 

8.  Encouragement  of  all  general  efforts  to  safeguard  the  fa  mill/  and  enable  individuals 
to  provide  food,  shelter,  working  and  recreation  conditions  conducive  to  healthier   and 
happier  people  living  under  conditions  favorable  to  attaining  the  normal  satisfactions 
of  family  life  and  upbringing  of  children 
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"/  hope  for  the  day  which  will  see  Me  interest  of  every  citizen— every 
intelligent  citizen  in  every  community — enlisted  in  support  of  united 
action  on  the  part  of  the  public  and  their  agencies  of  government  to 
conquer  the  health  plagues  which  beset  us." — Thomas  Parran,  M.D. 

THE  LONG  RANGE  VIEW  * 

ON  SYPHILIS  AND  OTHER  SOCIAL  HYGIENE  PROBLEMS 

ALPHONSE  M.  SCHWITALLA,  S.J. 

Dean  of  St.  Louis  University  School  of  Medicine  and 
Chairman,  Missouri  Social  Hygiene  Council 

It  is  a  far  cry  from  the  days  when  we  regarded  the  chief 
function  of  social  hygiene  to  be  the  cure  of  venereal  disease. 
It  is  almost  as  far  a  cry  from  the  day  when  we  regarded  that 
function  to  be  the  giving  of  sex  instruction  in  the  schools. 
Today's  program  on  social  hygiene  involves  the  study  not 
only  of  the  factors  which  condition  human  attitudes  towards 
the  important  question  of  sex.  It  involves  not  only  the  study 
of  motives  of  human  conduct.  It  involves  not  only  the 
changes  necessary  in  human  environments  to  effect  a  healthy 
and  balanced  attitude  toward  sex.  Even  more  it  involves  the 
bringing  together  of  all  these  partial  viewpoints  to  bear  upon 
the  whole  of  life,  its  physical,  its  psychological,  its  moral  and 
its  spiritual  attitudes. 

Just  at  the  present  time  we  are  engaged  in  a  nation-wide 
campaign  for  the  more  effective  control,  if  possible  for  the 
repression  and  the  extermination,  of  venereal  diseases,  par- 
ticularly of  syphilis.  That  the  effort  is  worth  while  no  well 

*A  radio  address  given  from  Station  WFBL,  Syracuse,  on  October  25,  1938, 
for  the  Social  Hygiene  Committee  of  the  Onondaga  Health  Association. 
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informed  person  can  possibly  doubt.  We  are  facing  many 
of  the  problems  incidental  to  syphilis  with  considerable  wis- 
dom and  aggressiveness.  The  cure  of  the  syphilitic  patient 
is  being  attacked  through  the  wide  distribution  of  drugs  in 
the  effect  of  which  we  have  the  fullest  confidence.  We  are 
providing  against  the  transmissal  of  these  diseases  by  effec- 
tive hygienic  marriage  legislation  which  promises  to  spread 
to  many  of  the  states,  if  not  to  most  of  them,  before  the  next 
legislative  assemblies  have  adjourned.  We  are  also  using 
physical  and  intellectual  and  moral  weapons  to  prevent  the 
disease  which  has  wrought  such  incredible  havoc  with  the 
lives  of  so  many  thousands  of  men.  This  is  not  the  place  nor 
the  moment  in  which  to  describe  the  ravages  of  this  dread 
disease.  It  is,  however,  the  place  to  cast  a  rapid,  even  if  a 
necessarily  inadequate  glance,  at  the  methods  of  curing  and 
preventing  the  illness  which  is  rightly  held  responsible  for  so 
incredibly  great  an  amount  of  physical  and  mental  suffering 
and  for  moral  degeneration. 

We  are  attacking  the  problem  as  it  is  well  known,  thanks 
to  the  widespread  information  which  has  been  made  available 
through  the  agency  of  the  United  States  Public  Health  Serv- 
ice on  the  one  hand  and  through  the  American  Social  Hygiene 
Association  and  its  local  branches  on  the  other  hand,  by 
supplying  drugs  for  the  control  of  this  disease  not  only  to 
those  who  cannot  pay  for  them  but  also,  at  least  in  some 
localities  in  the  country,  to  physicians  who  administer  these 
drugs  in  their  private  practice.  Fortunately  the  outlook  for 
the  cure  of  those  who  suffer  from  the  disease  is  an  excellent 
one,  though  it  must  be  confessed  that  the  process  is  a  slow  one. 

But  the  attack  upon  the  disease  alone  as  a  specific  and  par- 
ticular disease  is  not  the  only  significant  feature  of  our 
present  campaign.  More  significant  and  far  reaching  even 
than  the  cure  is  the  attack  which  is  being  made  by  medicine 
upon  the  sick  man.  It  is  only  relatively  rarely  that  a  person 
contracts  this  disease  without  at  the  same  time  producing 
many  of  the  conditions  which  may  be  regarded  as  the  direct 
consequence  of  venereal  infection.  Medicine,  therefore,  is 
attempting  not  only  to  cure  the  venereal  condition  but  also 
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to  cure  the  other  accompanying  deficiencies  of  the  patient  or 
the  other  diseases  which  have  arisen  as  a  consequence  of  the 
infection.  Heart  conditions,  diseases  of  the  nervous  system, 
disturbances  of  the  circulatory  sytem,  the  kidney,  the  liver, 
all  these  organs  may  undergo  profound  and  sometimes  ex- 
tremely dangerous  changes  when  the  human  being  is  infected 
with  syphilis.  Medicine  recognizes  approximately  200  condi- 
tions which  may  develop  as  a  result  of  syphilis.  It  is  the  aim 
of  the  syphilis  control  program  to  bring  these  sufferers  to 
the  physician  so  that  not  only  the  original  infection  but  also 
the  consequent  diseases  may  be  more  vigorously  and  success- 
fully treated. 

Similarly  the  mental  conditions  which  sometimes  accom- 
pany such  infection  deserve  the  utmost  skill  of  the  physician 
and  all  the  sympathy  and  understanding  which  he  can  bring 
to  bear  upon  the  problem.  And  finally,  the  hope  must  not  be 
overlooked  that  by  bringing  the  sufferers  to  the  physician 
much  may  be  achieved  in  correcting  those  social  problems 
which  often  accompany  venereal  disease,  the  social  malad- 
justments, the  endangered  or  already  destroyed  homes,  the 
alienation  of  relatives,  the  wrecks  of  married  life.  The  phy- 
sician in  his  capacity  of  confidant,  adviser,  consultant  and 
teacher,  in  those  capacities  in  which  he  finds  the  highest  op- 
portunities for  the  fruitful  exercise  of  his  idealism,  can  do 
much,  perhaps  more  than  any  other  person  in  many  cases,  to 
restore  healthiness  where  unhealthiness  held  sway,  to  bring 
peace  where  conflicts  raged,  to  allay  the  crisis  which  without 
his  help  might  have  meant  the  destruction  of  a  valuable  per- 
sonality. If  the  primary  purpose  of  the  present  campaign  is 
to  find  those  who  suffer  physically  and  to  bring  them  that 
alleviation  which  these  sufferers  for  many  reasons  find  it 
particularly  difficult  to  secure,  we  must  nevertheless  not  forget 
that  for  every  physical  cure  there  is  many  a  mental  cure, 
many  a  relief  from  impossible  worry  and  anxiety  and  many  a 
restoration  to  peace  and  contentment. 

But  in  this  present  campagin  we  are  attempting  to  do  more 
than  simply  to  reach  the  physical  phase  of  man.  We  are 
attempting  also  in  ever  so  many  ways  to  bring  home  to  our 
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people  the  importance  of  the  control  of  the  environment  in 
which  proper  attitudes  towards  sex  can  be  developed.  As 
soon  as  we  realized  that  sex  is  the  expression  of  the  whole 
human  being  it  also  became  necessary  to  attack  sex  prob- 
lems on  a  wider  front  than  merely  from  the  medical  view- 
point. We  began  to  realize  that  education,  recreation,  the 
many  forms  of  social  control,  all  these  play  a  large  and 
influential  part  in  any  adequate  social  hygiene  program. 
Legislation  particularly,  no  less  than  the  creation  of  oppor- 
tunities for  legitimate  self-expression  in  the  environment  of 
every  human  being,  must  be  insured  to  produce  those  oppor- 
tunities which  will  favor  a  moral  healthy  life  and  which  will 
discourage  those  excesses  of  behavior  which  lead  in  some 
cases  to  disease,  in  others  to  moral  shipwreck,  and  in  all  to  a 
deterioration  of  the  personality.  Every  program  in  social 
betterment  must  be  regarded  also  as  an  improvement  of  the 
environment  for  the  development  of  proper  sex  attitudes. 
It  cannot  be  safely  denied  but  that  with  our  social  changes 
there  have  been  introduced  many  opportunities  for  greater 
freedom  among  youth,  for  forms  of  self-expression  unknown 
to  an  older  generation.  Whether  or  not  all  of  these  oppor- 
tunities will  result  in  greater  social  and  personal  good  or 
whether  they  will  be  converted  into  opportunities  for  per- 
sonal and  social  evil  is  the  question  which  this  generation 
must  solve  for  itself  in  order  that  it  may  aid  in  safeguarding 
the  next.  Whatever  one  may  think  of  these  opportunities  it 
is  important  that  in  their  evaluation  a  deep  understanding 
of  human  nature  be  called  into  play.  We  have  no  right  to 
expect  the  human  being  to  resist  physical,  mental  and  moral 
strains  which  in  our  own  hearts  we  know  would  prove  oppor- 
tunities for  evil  to  ourselves.  Among  these  environmental 
factors  which  should,  as  taught  by  the  wisdom  of  the  ages, 
be  beneficially  effective  in  assisting  our  youth,  education  can- 
not but  be  regarded  as  important,  but  even  more  important 
still  we  must  look  upon  the  safeguards  of  religion.  Knowl- 
edge alone  does  not  make  the  saint  and  ignorance  alone  cannot 
make  a  sinner.  In  our  environment  must  be  found  those 
incentives  to  and  motives  for  high  minded,  unselfish  and 
respectable  living  which  will  serve  as  a  safeguard  against 
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those  opportunities  through  which  venereal  disease  can  be 
developed. 

Finally,  in  this  present  campaign  we  are  attempting  to 
emphasize  prevention  by  proper  stress  upon  the  psycho- 
logical attitude  of  youth.  We  have  already  emphasized  the 
thought  that  psychology  cannot  any  longer  accept  the  thesis 
of  an  older  day  that  sex  is  the  fundamental  or  the  primary 
emotion  or  instinct  in  life  as  has  been  taught  by  Freud. 
Bather  we  must  regard  it  as  one  of  many  forms  of  self-expres- 
sion, all  either  legitimate  or  criminal,  depending  upon  the 
attitude  of  the  individual  person,  the  purpose  of  his  actions, 
the  human  individual  to  whom  the  attitude  or  the  action  is 
directed  and  the  positive  prohibition  of  the  act  by  the  natural 
law  which  is  inherent  in  all  of  our  individual  consciences. 
All  of  these  factors  which  inflow  into  the  morality  of  human 
acts  are  subject  also  to  human  control.  They  find  their  ex- 
pression variously  in  different  characters,  but  diverse  though 
they  may  be,  they  are  nevertheless  explainable  in  terms  of 
simple,  fundamental  principles,  intelligible  equally  to  the  edu- 
cated and  the  uneducated,  to  the  simple-minded  and  the 
most  complex  among  us.  Motives  must  here  play  a  control- 
ling part,  and  again  the  motives  must  be  derived  from  the 
dictates  of  our  educational  acquisitions  but  more  from  the 
dictates  of  sound  morality  based  upon  positive  religion.  If 
it  be  objected,  as  it  so  often  is,  that  religious  beliefs  are  no 
deterrent  to  the  selfish,  the  answer  can  only  be  that  surely 
without  religious  beliefs  no  power  whatsoever  could  control 
me  from  the  freest  exercise  of  my  desire  for  self-expression, 
no  matter  what  form  that  self-expression  takes  even  if  it  were 
the  most  despicable  and  abnormal  of  sex  practices.  In  the 
last  analysis  and  in  the  deepest  crises  of  life  nothing  super- 
ficial can  control  the  man  of  passion,  if  he  is  to  be  controlled 
it  can  be  only  by  something  or  someone  greater  than  himself. 
It  can  be  only  by  his  beliefs  in  the  reality  of  a  personal  God 
to  whom  each  human  being  will  one  day  be  called  upon  to 
render  an  account  of  every  thought  and  word  and  action. 

And  so  in  this  program  in  which  the  social  hygiene  asso- 
ciations of  the  country  in  cooperation  with  the  federal  govern- 
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ment  through  its  Public  Health  Service  are  now  engaged, 
we  have  set  before  us  an  objective  worthy  of  the  sympathetic, 
loyal  and  active  support  of  everyone  among  us.  That  objec- 
tive is  not  only  an  hygienic  objective  with  reference  to  clean- 
ness* and  vigor  of  bodily  health,  but  also  with  reference  to 
vigor  and  cleanness  of  thought  and  emotions.  The  objective 
includes  all  those  phases  of  self-control,  self -discipline  and 
self -education  which  in  the  last  analysis  are  for  individual 
betterment  and  also,  therefore,  for  social  betterment.  Into 
those  efforts  we  must  allow  to  inflow  all  of  those  influences 
which  at  all  ages  of  our  lives  have  been  effective  in  develop- 
ing our  better  selves,  selves  which  are  mindful  of  the  higher 
aspirations  of  life  and  of  human  dignity.  Each  of  us  can  aid 
that  program  in  a  special  manner.  Some  may  find  it  pos- 
sible to  encourage  visits  to  physicians  by  those  whose  confi- 
dence they  enjoy.  Others  of  us  may  be  privileged  to  give  to 
subordinates  in  the  classroom  or  in  the  workshop  a  measure 
of  much  needed  instruction  and  advice.  Each  mother  and 
father  has  incumbent  upon  herself  or  himself  the  obligations 
of  a  confidential  discussion  as  occasion  arises  of  some  phase 
of  this  vast  question  in  dealing  with  children,  dependent  to 
be  sure  upon  the  developmental  stage,  the  age  and  the  oppor- 
tunities of  the  children.  All  of  us,  no  matter  how  seemingly 
remote  we  might  be  from  these  matters,  nevertheless  have 
to  face  some  aspect  of  the  question  in  one's  attitude  towards 
self.  May  the  national  interest  in  this  question  be  blessed 
with  abundant  and  far-reaching  results  for  the  betterment 
of  American  life. 
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How  Tour  Club  Can  Help  in  This  and  Other  Social 
Hygiene  Problems 

ELEANOR  N.  SHENEHON 
Community  Service,  American  Social  Hygiene  Association 

There  are  two  important  facts  about  syphilis  that  every  one  ought 
to  know. 

First:  It  Kills  and  Disables 

Syphilis  is  a  serious  and  prevalent  communicable  disease — an  every 
day  health  problem  to  the  individual,  his  town,  and  to  that  largest 
community,  our  own  United  States. 

If  it  is  not  treated,  or  is  inadequately  treated,  it  kills  or  disables 
a  very  large  number  of  people. 

Among  those  whom  it  kills  are  thousands  of  babies,  who  are  born 
dead  or  do  not  long  survive  after  birth. 

Fifteen  per  cent  of  all  our  blind  are  among  those  whom  it  disables. 

It  is  the  cause  of  10  per  cent  of  insanity. 

It  is  responsible  for  a  large  proportion  of  diseases  of  the  heart  and 
blood  vessels,  for  many  apoplectic  and  paralytic  strokes,  diseases  of 
the  nervous  system  such  as  locomotor  ataxia,  and  numerous  other 
serious  conditions. 

It  strikes  most  viciously  at  youth,  three-quarters  of  all  infections 
being  acquired  between  16  and  30  years  of  age. 

It  decreases  earning  capacity  and  length  of  life. 

And  finally,  we  all  pay  directly  in  dollars  for  this  terrific  waste  of 
human  material, — by  taxation  to  support  institutions  for  the  blind, 
the  insane  and  crippled,  and  to  aid  syphilitic  indigents.  Indirectly 
we  all  bear  the  burden  of  the  lessened  fitness  of  society  because  of  this 
plague. 

Second:  It  Can  Be  Prevented  and  Cured. 

The  prospects  for  our  being  able  eventually  to  wipe  out  the  dis- 
ease are  bright  with  hope. 

Medical  science  knows  how  to  deal  with  syphilis:  how  to  diagnose 
it ;  how  to  treat  it  so  as  to  arrest  its  progress  promptly  and  render  it 
non-infectious ;  and  if  it  is  found  early  enough,  how  to  cure  it. 
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We  know  that  by  treating  infected  pregnant  women  doctors  can 
insure  that  practically  no  babies  will  come  into  the  world  afflicted 
with  syphilis. 

To  stamp  out  syphilis  we  have  only  to  apply  the  knowledge  we 
already  have. 

Denmark  and  Sweden  have  reduced  syphilis  to  the  status  of  a  rare 
disease.  If  they  can  do  it,  we  can. 

It  Will  Take  All  of  Us  to  Do  It 

Here  then  is  a  big  job  waiting  to  be  done,  a  job  big  enough  to  take 
the  best  efforts  of  all  our  generation.  We  have  made  a  good  start. 
The  enemy  is  out  in  the  open  where  we  can  take  his  measure  and  lay 
our  plans  for  his  defeat.  Medical  science  has  designed  the  weapons, 
the  government  has  provided  financial  aid  for  arming  the  fighters 
with  these  ammunitions  of  war.  The  battle  now  moves  into  the  43 
states  and  18,000  cities,  towns,  and  villages.  What  part  will  they  take 
in  the  fight  ? 

The  American  people  will  provide  the  answer  to  that  question. 
Our  government  will  and  can  do  only  what  the  public  asks  and  sup- 
ports. That  is  the  very  essence  of  democracy  and  none  of  us  would 
have  it  otherwise.  The  responsibility  then  is  ours.  How  can  we  best 
discharge  our  obligations  as  citizens  with  a  stake  in  the  health  and 
well-being  of  our  country  ? 

Tour  Club  is  Important 

Experience  has  proved  that  men  and  women  working  in  organiza- 
tions or  clubs  form  one  of  the  most  powerful  means  of  spreading 
information  about  syphilis,  and  shaping  public  opinion  and  attitude 
toward  efforts  to  prevent  and  control  the  disease.  More  and  more 
these  voluntary  organizations  are  enrolling  in  the  forces  behind  this 
program.  The  American  Social  Hygiene  Association  is  constantly 
asked,  "What  can  our  club,  or  our  parent-teacher  association,  or  our 
church  group,  do  to  help  stamp  out  syphilis  ? ' '  Here  is  an  answer  to 
that  question. 

How  TO  BEGIN  YOUR  PROGRAM 

The  first  step  should  be  to  inform  yourselves  thoroughly  on  what 
is  being  done  to  prevent  and  control  syphilis  in  your  own  community 
and  in  your  state.  Second:  what  else  needs  to  be  done?  For  effi- 
ciency's sake  a  small  committee  in  your  group  might  be  charged 
with  this  important  work,  or  it  might  be  divided  up  among  several 
sub-committees,  which  would  unite  in  reporting  their  findings  and 
recommendations  to  the  larger  group.  Information  and  advice  should 
be  sought  from  the  following : 

Social  Hygiene  Society  or  Committee:  Many  communities  have 
special  groups  working  on  one  phase  or  another  of  the  social  hygiene 
program.  Write  to  the  American  Social  Hygiene  Association  for 
information  about  such  groups  in  your  community  and  state. 
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Health  Officer:  Find  out  about  official  measures  and  activities  for 
syphilis  control.  Your  newspapers  may  have  carried  much  of  this 
information.  Is  your  state  sharing  in  federal  assistance  to  supple- 
ment your  own  state  appropriations  ?  Is  your  city  or  county  govern- 
ment matching  and  receiving  state  aid?  What  is  the  extent  of  the 
syphilis  problem  in  your  community  ?  How  many  new  cases  reported 
each  year?  Are  all  cases  reported  by  doctors?  How  many  cases 
under  treatment?  What  are  your  community's  services  for  finding 
and  treating  syphilis,  for  holding  these  cases  at  least  until  perma- 
nently non-infectious?  The  personnel  for  the  job?  The  needs? 
Give  the  health,  hospital,  clinic  and  other  departments  concerned 
with  health  conservation  and  cure  of  the  sick  your  support.  Plan 
your  program  to  supplement  theirs. 

Chief  of  Police:  Ask  what  is  being  done  to  enforce  laws  against 
prostitution  and  other  bad  community  conditions  which  facilitate  the 
spread  of  syphilis. 

City  and  County  Medical  Societies:  Find  out  what  their  programs 
are  in  this  important  field.  Get  their  advice  in  shaping  your  plans. 
They  will  be  glad  to  aid  your  educational  work  by  supplying  speakers 
for  meetings  and  broadcasts,  in  addition  to  helping  you  in  many 
other  ways. 

Other  Official  and  Voluntary  Agencies:  Many  of  them  are  already 
at  work  on  the  social,  legal,  educational  and  other  aspects  of  social 
hygiene  problems.  Find  out  what  they  are  doing  and  how  their 
activities  fit  into  the  picture.  Social  hygiene  is  a  mosaic  of  many 
pieces.  What  sections  are  already  in  place  ?  Which  are  missing  ? 

Church :  Another  valuable  contact  will  be  your  local  clergymen  and 
church  federation.  The  church  is  interested  in  any  work  that  tends 
to  preserve  family  life  and  make  it  a  happier,  more  socially  influential 
institution.  Syphilis,  of  course,  is  one  of  the  greatest  home-wreckers 
of  all  time.  Talk  your  project  over  with  all  the  religious  groups  and 
enlist  their  interest  and  aid.  It  will  be  invaluable  to  you. 

Schools:  Your  schools  may  likely  be  providing  some  type  of  sex 
education  for  high  school  students,  including  simple,  accurate  infor- 
mation about  syphilis  and  gonorrhea  for  the  older  boys  and  girls. 
If  they  are  not  already  doing  so,  you  will  find  them  interested  in  the 
project  and  glad  to  have  your  opinion.  Call  on  the  Superintendent 
of  Schools  and  discuss  the  matter  with  him.  Enlist  the  understand- 
ing and  support  of  the  Parent-Teacher  Society  in  your  program. 
Syphilis  is  called  the  "enemy  of  youth"  because  at  least  50  per  cent 
of  new  infections  are  acquired  between  the  ages  of  16  and  25.  Older 
students  should  have  reassuring  information  which  will  enable  them 
to  protect  themselves  against  this  threat  to  their  future  health  and 
happiness. 

Remember,  also,  that  little  children's  information  about  sex  will 
come  most  easily  and  naturally  from  their  parents.  If  you  as  parents 
feel  uncertain  as  to  how  child  questions  on  this  subject  should  be 
answered,  write  to  this  Association  for  a  list  of  recommended  read- 
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ings  in  the  field  and- ask  your  parent-teacher  group  about  nature  study 
and  other  instruction  supplements  to  your  own  teaching  of  your 
children. 

YOUR  NEXT  PROBLEM 

Having  studied  your  community  situation  and  obtained  the  best 
possible  advice  as  to  procedure,  lay  out  a  plan  for  your  own  share  of 
the  job.  Among  possible  activities  you  will  probably  wish  to  con- 
sider the  following  •. 

I.  Public  Education.    This  would  begin  with  the  members  of  your 
own  group.     Devote  a  meeting  or  a  series  of  meetings,  to  the  sub- 
ject, obtaining  qualified  speakers,  perhaps  showing  some  of  the  excel- 
lent films  and  exhibit  materials  obtainable  from  this  Association,  and 
in  many  cases,  from  your  State  or  local  Health  Departments.     After 
the  more  formal  part  of  the  program,  allow  questions  from  the  floor 
and  general  discussion. 

Outline  a  course  of  reading  for  your  members.  Your  public  library 
will  probably  have  recommended  material  or  can  secure  it.  They 
will  be  glad  to  receive  suggestions  from  you  as  to  suitable  additions 
to  their  social  hygiene  section.  Does  the  library  own  a  copy  of 
Surgeon-General  Parran's  "Shadow  on  the  Land",  of  which  this 
Association  has  published  an  inexpensive  special  educational  edition? 
We  will  send  you  reading  lists,  without  charge,  at  your  request. 
Your  health  officer  anl  your  medical  society  will  help  you. 

The  result  of  such  an  educational  program  would  be  to  make  of 
your  own  membership  an  informed  body  of  citizens  whose  influence 
would  extend  far  beyond  the  limits  of  your  own  group. 

You  might  go  on  from  an  educational  program  for  your  own  mem- 
bers into  the  larger  field  of  public  education.  Throw  your  meetings 
open  to  the  public,  or  to  a  selected  part  of  it.  Sponsor,  or  join  with 
other  groups  and  agencies  in  sponsoring  a  community  meeting  on 
syphilis  as  a  public  health  problem.  Social  Hygiene  Day  during 
the  first  week  of  February  is,  of  course,  a  particularly  appropriate 
time  for  such  meetings,  both  because  of  the  public  interest  which 
centers  around  its  observance  and  because  of  the  program  and  pub- 
licity aids  with  which  this  Association  will  be  able  to  supply  you. 
However,  a  real  program  of  education  should  be  carried  on  all  through 
the  year. 

II.  New  Laws:    Here  is  a  suggested  measure  in  which  your  com- 
munity will  certainly  be  interested.     Congenital  syphilis  is  the  most 
tragic  form  of  this  always  tragic  disease.    Three  states  have  recently 
passed  laws  requiring  doctors  and  others  attending  expectant  mothers 
to  see  that  they  receive  early  blood  tests,  to  the  end  that,  if  found 
infected  they  may  be  treated,  and  their  babies  may  be  born  without 
syphilitic  infection.    If  such  a  bill  has  not  been  brought  before  your 
state  legislature,  it  would  be  worth  while  to  study  this  problem  and 
advise  with  your  medical  and  health  authorities  about  the  feasibility 
of  getting  one  introduced,  and  widely  supported  by  public  opinion. 
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Another  law  now  variously  enacted  in  10  states  requires  every 
applicant  for  a  marriage  license  including  both  men  and  women  to 
present  a  physician's  certificate  showing  that  he  has  made  an  exami- 
nation for  syphilis  including  a  blood  test  and  that  he  considers  it,  safe 
for  the  applicant  to  marry;  16  other  states  require  some  form  of 
health  certificate,  but  do  not  include  specifically  this  blood  test.  When 
every  state  passes  such  laws  with  full  public  support,  and  the  cases 
of  syphilis  discovered  are  put  under  treatment,  a  long  forward  step 
toward  eradication  of  syphilis  in  the  family  will  have  been  taken. 
Write  to  the  Association  for  information  about  these  laws. 

III.  Diagnosis  and  Treatment:  Is  your  community  amply  supplied 
with  competent  medical  practitioners,  clinic  and  hospital  services  to 
meet  the  needs  for  diagnosis  and  treatment  of  syphilis  for  all  per- 
sons, including  those  who  cannot  pay?     If  such  services  are  lacking 
in  any  respect  your  health  officer  and  your  local  medical  society  are 
undoubtedly  working  to  remedy  the  situation.    Give  them  your  sup- 
port in  every  way  that  you  can.     The  syphilis  control  program  is 
only  as  strong  as  its  weakest  link.    Ample  facilities  and  united  action 
by  the  medical  profession,  the  health  authorities,  and  the  public  is 
essential. 

IV.  Quackery  and  Drugstore   Treatment:  Do  any  of  your  local 
papers  carry  advertisements  of  remedies  for  syphilis  and  gonorrhea? 
Does  any  drugstore  or  other  place  prescribe  for  these  diseases  or 
sell  remedies  except  on  prescription  from  a  physician?     Does  any 
drugstore  stock  patent  nostrums  for  alleged  "cure"  of  these  dis- 
eases?    Are   "men's  specialists"   or  other  unethical  or  unlicensed 
practitioners  allowed  to  do  business  in  your  town?     Such  activities 
are  a  cruel  exploitation  of  unfortunate  individuals  and  the  public. 

Do  you  have  state  and  local  laws  and  regulations  prohibiting  the 
advertisement  and  unrestricted  sale  of  "remedies  for  venereal  dis- 
eases" and  "counter-prescribing,"  and  the  activities  of  unlicensed 
practitioners?  Are  your  health  and  law  enforcement  agencies  work- 
ing to  suppress  these  evils?  They  cannot  flourish  in  the  face  of 
aroused  public  opinion  against  them.  Your  educational  program 
will  also  help  to  reduce  the  number  of  persons  who  lapse  from  treat- 
ment by  qualified  practitioners  until  they  have  been  cured.  Any 
newspapers  which  may  still  carry  unethical  advertising  will  cooperate 
by  refusing  it  if  many  subscribers  voice  their  objections. 

V.  Prostitution:     Have  you  adequate  state  laws  and  local  ordi- 
nances  against  commercialized  prostitution   and  other  similar  bad 
community  conditions,  and  are  they  enforced?     If  not,  why  not? 
You  cannot  make  rapid  progress  in  stamping  cut  syphilis  from  the 
whole  population  while  the  prostitution  racket  flourishes.     Nor  can 
you  have  a  decent  and  protected  environment  for  your  children  and 
young  people.    Don't  let  anyone  tell  you  that  houses  of  prostitution 
should  be  licensed  and  their  inmates  regularly  examined,  and  that 
such  measures  constitute  an  effective  check  on  the  spread  of  the  dis- 
ease.   This  is  not  true.    It  is  a  long  story  and  one  on  which  there  is 
plenty  of  authoritative  published  information.     Wherever  prostitu- 
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tion  exists  unchecked,   syphilis  and  gonorrhea   have   added   oppor- 
tunities to  spread. 

Your  public  information  program  will  of  course  aid  in  building 
up  popular  opinion  against  prostitution  in  all  its  forms.  Do  not 
limit  yourselves  to  such  general  activities,  however.  Use  your  influ- 
enced a  group  to  secure  official  action  against  commercialized  prosti- 
tution. Your  members,  as  voters  and  tax-payers,  will  be  listened  to 
by  the  authorities  and  your  police  and  court  officials  will  welcome 
the  suport  of  informed  and  determined  voluntary  groups. 

VI.  Sex  Education:  And  as  already  suggested  keep  in  mind  that 
there  is  another  important  phase  of  the  social  hygiene  movement 
in  the  United  States  which  urgently  needs  intensive  study  and  de- 
velopment. This  is  the  important  long  range  program  for  securing 
sound  sex  education  through  home,  school  and  church.  Sex  edu- 
cation in  the  largest  sense  includes  all  educational  measures  which 
prepare  human  beings  of  all  ages  to  meet  life  problems  and  situa- 
tions that  have  their  origin  in  the  sex  instinct.  Such  problems  and 
situations  include  personal  sex  health  as  well  as  the  complicated 
biological,  emotional  and  social  relationships  relating  to  marriage  and 
the  family.  Modern  sex  education,  therefore,  aims  for  satisfactory 
adjustment  of  the  individual  in  sex  matters,  more  happy  and  fewer 
broken  homes,  and,  by  the  same  token,  less  juvenile  sex  delinquency, 
crime  and  disease. 

The  home  certainly  has  the  best  opportunity  to  guide  and  inform 
children  and  youth.  Parents,  therefore,  should  be  helped  to  prepare 
themselves  to  instruct  their  children  in  matters  of  health,  attitudes 
and  conduct  which  concern  sex.  Schools  and  colleges  can  help. 

You  should  encourage  groups  of  your  members  or  community 
organizations  to  study  and  plan  for  activities  in  this  field. 

FORMING  A  SOCIAL  HYGIENE  SOCIETY 

If  there  is  no  Social  Hygiene  Society  in  your  community,  why  not 
join  forces  with  other  interested  groups  to  form  such  an  organiza- 
tion? This  would  undertake, — first,  the  survey  of  your  problem,  and 
second,  plans  for  dealing  with  it.  This  assumes,  of  course,  that  you 
have  secured  the  understanding  and  approval  of  your  health  officer 
and  medical  and  other  professional  groups.  If  the  project  now  seems 
feasible,  write  to  this  Association  for  additional  help  for  formulating 
your  aims,  organization  and  procedure.  (Also  see  pages  97-106.) 

YEAR  ROUND  PUBLICITY 

Newspapers:  There  is  no  doubt  that  the  American  public  is  deeply 
interested  in  syphilis  and  the  twin  plague  gonorrhea  as  public  health 
problems,  and  in  measures  for  their  control.  It  is  news,  and  you  will 
find  that  your  newspapers  will  be  glad  to  give  space  to  the  subject. 
Send  the  papers  brief  news  stories  about  your  activities.  Suggest  a 
series  of  feature  articles  about  these  diseases.  Invite  editorial  com- 
ment on  your  program.  Public  education  is  an  important  part  of 
any  control  program,  and  the  newspapers,  magazines,  trade  journals, 
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and  other  publications  can  give  invaluable  service  in  this  particular 
field.  The  Association  has  prepared  for  the  use  of  local  groups  a 
"Pressbook"  containing  many  suggestions  as  to  the  "hows"  and 
"whens",  and  other  questions  of  publicity. 

Broadcasting  Stations:  The  program  manager  of  your  local  radio 
station  will  also  be  interested  in  giving  the  public  accurate  informa- 
tion on  a  subject  of  such  live  interest  as  syphilis  control.  Call  on  him 
and  suggest  a  series  of  appropriate  fifteen-minute  broadcasts  on  the 
subject.  Your  health  officer  and  physicians  will  doubtless  be  will- 
ing to  take  part  in  such  a  program.  Sex  education,  preparation  for 
marriage  and  family  life  are  also  subjects  of  great  popular  interest. 
Prepared  talks  and  short  dialogues  on  various  social  hygiene  topics 
are  available  through  this  Association. 

Other  Tried  and  Proved  Publicity  Methods:  What  the  public 
library  can  do  has  already  been  mentioned.  There  are  two  or  three 
good  feature  motion  pictures  on  the  subject  of  syphilis.  Has  your 
local  movie  theatre  run  these  on  its  regular  program?  Many  times 
the  local  theatre  manager  is  willing  to  cooperate  in  presenting  special 
health  programs  free  to  the  public  by  donating  the  use  of  his  audi- 
torium and  equipment  out  of  regular  theatre  hours.  Department 
stores,  drug  or  book  stores  have  carried  striking  window  exhibits  on 
various  social  hygiene  topics.  Exhibits  at  state  and  county  fairs  are 
another  good  approach  to  the  public.  These  are  only  a  few  of  the 
many  ways  by  which  a  local  club  can  reach  the  public  in  year-round 
publicity. 

IN  CONCLUSION 

Call  on  this  Association  for  help  with  organization  and  technical 
problems;  write  us  for  lists  of  available  films,  exhibits,  pamphlets 
and  books.  The  United  States  Public  Health  Service  can  help  you  in 
many  ways.  The  United  States  Children's  Bureau,  your  own  State 
Health  Department,  and  other  state  departments  or  bureaus  are 
important  sources  of  information.  The  General  Federation  of 
Women's  Clubs  has  prepared  a  statement  on  the  syphilis  education 
program  which  will  be  of  great  interest  to  club  women.  The  National 
Congress  of  Parents  and  Teachers  has  outlined  a  social  hygiene  pro- 
gram for  the  use  of  their  Associations.  The  National  Council  of 
Women  includes  syphilis  control  in  its  statement  of  public  health 
objectives.  The  American  Legion  and  its  Women's  Auxiliary  are 
active  in  this  field  and  can  help.  The  Junior  Chambers  of  Com- 
merce have  definite  programs  and,  of  course,  the  state  and  local 
social  hygiene  societies  in  your  area  of  the  United  States  are  eager 
to  assist  you.  Make  full  use  of  all  this  available  assistance  to  ensure 
the  success  of  your  own  program. 
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Part  I.    Post-Graduate  Training  for  Physicians  in  Venereal 

Disease  Control 

R.  A.  VONDERLEHE,  M.D. 

Assistant  Surgeon  General,  Division  of  Venereal  Diseases,  United  States 
Public  Health  Service 

The  demand  for  treatment  and  control  of  syphilis  and  gonorrhea 
has  drawn  attention  to  the  lack  of  a  sufficient  personnel  to  make  the 
movement  effective.  It  was  recognized  early  that  more  accessible 
opportunities  for  specialized  training  must  be  provided,  and  that 
efforts  on  the  part  of  public  health  officers  on  the  one  hand,  and 
efforts  of  private  physicians  on  the  other,  must  be  closely  interlocked. 

One  of  the  recommendations  of  the  Advisory  Committee  to  the 
United  States  Public  Health  Service  which  outlined  a  venereal  dis- 
ease control  program  for  State  and  local  health  departments  con- 
cerned this  problem.  The  Committee  felt  that  post-graduate  train- 
ing of  practicing  physicians  was  of  great  importance.  It  was  recom- 
mended that  two  types  of  courses  were  desirable,  one  a  short  review 
course  in  current  diagnostic  and  treatment  practice,  the  other  a  pro- 
longed intensive  training  for  the  specialist. 

The  United  States  Public  Health  Service,  in  cooperation  with 
several  State  Health  Departments,  has  made  special  efforts  to  foster 
post-graduate  training  of  this  nature.  At  the  present  time,  through 
cooperation  with  the  State  Departments  of  Health,  eight  regional 
training  centers  are  in  session.  Funds  have  been  made  available 
through  the  Social  Security  allotments  and  through  the  Venereal  Dis- 
ease Control  Act  for  personnel  training. 

A  brief  statement  of  the  work  being  carried  on  at  each  of  the 
training  centers  follows : 

JOHNS  HOPKINS  UNIVERSITY,  Baltimore:  Since  the  fall  of  1936 
special  courses  in  public  health  control  and  clinical  management  of 
syphilis  have  been  offered  at  the  Johns  Hopkins  School  of  Hygiene 
and  Public  Health  in  cooperation  with  the  Maryland  State  Depart- 
ment of  Health  and  the  United  States  Public  Health  Service. 

The  courses  are  designed  primarily  to  prepare  physicians  for  full- 
time  venereal  disease  control  work.  Fellowships  are  offered  to  a  few 
carefully  selected  physicians  for  a  period  of  one  or  two  years.  These 
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are  for  trainees  without  previous  public  health  or  syphilis  control 
experience.  Courses,  running  for  six  to  nine  months,  are  also  avail- 
able for  doctors  with  experience  in  either  public  health  or  syphilis 
control  work.  In  addition,  students  enrolled  in  the  School  of  Hy- 
giene are  offered  elective  courses  in  syphilis  control.  Students  must 
be  nominated  by  their  State  Health  Officer  and  approved  by  the  Sur- 
geon General  of  the  United  States  Public  Health  Service.  Stipends 
are  provided.  Approximately  27  State  and  local  venereal  disease 
control  officers  and  United  States  Public  Health  Service  officers  were 
trained  in  the  full  course  during  the  past  year.  During  1937  five 
county  health  officers  received  one  month 's  training,  and  about  10  pri- 
vate physicians  received  clinical  instruction. 

Opportunity  is  afforded  for  the  study  of  clinical  syphilology, 
clinic  administration,  and  the  epidemiology  of  syphilis.  The  work  is 
largely  practical  and  consists  of  supervised  examination  and  treat- 
ment of  patients  in  the  Syphilis  -Clinic  of  the  Johns  Hopkins  Hospital 
and  of  field  investigation  in  Baltimore.  In  addition,  opportunities 
are  afforded  for  work  in  the  serology  of  syphilis  and,  to  a  limited 
extent,  in  certain  aspects  of  experimental  syphilis  which  have  a  bear- 
ing upon  the  disease  in  man.  Each  student  is  encouraged  to  study 
intensively  some  problem  in  the  general  field  of  syphilis.  Unity  is 
given  various  phases  of  the  work  by  frequent  conferences  and  the 
broader  aspects  of  syphilis  control  are  considered  in  a  series  of 
seminars.  The  course  is  under  the  direction  of  Doctors  Joseph  Earle 
Moore,  T.  B.  Turner,  and  Lowell  Reed. 

WESTERN  RESERVE  UNIVERSITY,  Cleveland:  Graduate  courses  for 
physicians  cooperating  with  state  or  local  health  departments  in 
syphilis  control  have  been  conducted  at  the  Medical  School  of  Western 
Reserve  University  since  the  fall  of  1937.  The  training  center  is  a 
cooperative  venture  of  the  University,  the  Ohio  State  Department  of 
Health,  and  the  United  States  Public  Health  Service. 

Courses  cover  public  health  control  and  methods  of  treatment,  and 
include  lectures  and  practical  clinical  work.  Work  is  adapted  to 
individuals  so  far  as  practical.  Full  time  courses  cover  a  period  of 
three  months.  Practicing  physicians  may  take  the  course  on  a  part 
time  basis,  or  may  take  the  full  schedule  for  a  short  period  as  a 
"refresher"  course.  Students  must  be  nominated  by  their  State 
Health  Officer. 

Dr.  George  W.  Binkley  is  in  charge  of  the  course.  Up  to  the  spring 
of  1938,  five  physicians  had  taken  the  full  course,  and  21  had  been 
given  "refresher"  training. 

UNIVERSITY  OF  PENNSYLVANIA,  Philadelphia:  The  Institute  for  the 
Control  of  Syphilis  at  the  University  of  Pennsylvania  began  courses 
in  the  fall  of  1937.  It  is  under  the  direction  of  Doctor  John  H. 
Stokes  and  is  sponsored  cooperatively  by  the  University  and  the 
Pennsylvania  State  Department  of  Health. 
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Full  courses  in  the  epidemiology  of  syphilis  are  conducted,  with 
emphasis  on  practical  application  and  case  contact  tracing  and  follow 
up.  Case  work  training  is  provided  qualified  medical  social  workers 
and  graduate  nurses. 

The  instruction  period  is  three  months,  given  three  times  each  year 
beginning  on  September  1,  December  1,  and  March  1. 

In  addition  to  the  three  month  courses,  short  full-time  "refresher" 
courses  of  seven  to  fourteen  days  duration  are  given  for  physicians. 
Enrollees  must  be  nominated  by  their  State  Health  Officers.  To  date, 
21  registered  nurses  have  completed  the  three  months  course,  90 
physicians  have  taken  the  intensive  one-week  course,  and  54  nurses 
have  had  the  course  in  public  health  control  of  venereal  diseases. 
Two  physicians  have  been  given  special  training. 

VANDERBILT  UNIVERSITY,  Nashville,  Tennessee:  In  the  fall  of  1937, 
the  Vanderbilt  University  School  of  Medicine  set  up  a  post-graduate 
course  in  syphilis  control  with  the  cooperation  of  the  Tennessee  De- 
partment of  Public  Health  and  the  United  States  Public  Health 
Service. 

Special  series  of  courses  are  given  county  health  officers  and  phy- 
sicians with  appointments  in  county  or  state  health  units,  to  physi- 
cians desiring  post-graduate  training  in  this  special  field,  and  to 
nurses  and  social  service  workers.  Work  is  also  available  to  under- 
graduates in  the  School  of  Medicine. 

The  training  period  for  health  officers  is  approximately  four  weeks ; 
for  physicians  desiring  special  post-graduate  work,  six  months  to  one 
year;  and  for  nurses  and  social  service  workers,  two  months.  A 
two-weeks  demonstration  course  in  clinic  management  for  physicians 
and  registered  nurses  is  given  at  intervals.  Dr.  R.  H.  Kampmeier 
is  directing  the  work.  Approximately  26  physicians  have  been  given 
special  training,  23  post-graduate  students  have  taken  clinical  courses, 
and  17  undergraduates  have  received  special  syphilis  clinical  train- 
ing. Thirteen  nurses  have  had  training  in  social  service  aspects 
of  syphilis. 

NEW  YORK  UNIVERSITY,  New  York  City :  A  post-graduate  training 
center  for  venereal  disease  control  was  set  up  at  the  New  York  Uni- 
versity College  of  Medicine  in  February  of  this  year  through  the 
cooperation  of  the  New  York  State  Department  of  Health  and  the 
United  States  Public  Health  Service. 

Two  four-month,  full-time  courses  of  training  in  the  administrative, 
diagnostic,  therapeutic  and  epidemiologic  aspects  of  venereal  dis- 
ease control  are  offered.  Special  provisions  are  made  for  short 
"refresher"  courses  for  physicians  who  cannot  attend  the  full  period. 
Students  must  be  nominated  by  their  State  Health  Officer,  and  must 
be  a  graduate  of  a  recognized  medical  school. 

The  various  departments  of  the  College  of  Medicine  concerned  in 
research,  laboratory,  preventive,  and  clinical  aspects  of  syphilis  have 
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been  coordinated  into  a  teaching  unit  for  this  post-graduate  instruc- 
tion, and  the  bureau  and  field  services  of  the  New  York  City  Depart- 
ment of  Health  are  available  for  experience  aad  observation.  Prac- 
tical clinical  work  is  stressed,  and  provision  is  made  for  intensive 
experience  in  public  health  methods  of  control.  Dr.  H.  S.  Mustard 
directs  the  work.  Some  16  physicians  have  been  in  training. 

HARVARD  UNIVERSITY,  Cambridge,  Massachusetts:  A  regional  train- 
ing center  for  venereal  disease  control  has  been  established  at 
Harvard  University  in  cooperation  with  the  Massachusetts  Depart- 
ment of  Public  Health,  through  funds  from  the  Social  Security  Act. 

A  short ' '  refresher ' '  course  of  one  month 's  duration  is  given  physi- 
cians recommended  by  their  State  Health  Officers  to  the  Medical 
School.  A  full  two-semester  course  of  training  for  venereal  disease 
control  officers  is  conducted  by  the  School  of  Public  Health.  The 
latter  course  represents  a  full  course  of  lectures  and  clinical  work. 
Since  courses  began  in  the  fall  of  1937,  nine  have  taken  the  one 
month  course,  two  the  year  course. 

UNIVERSITY  OF  CALIFORNIA,  Berkeley:  A  post-graduate  course  in 
venereal  disease  control  has  been  established  by  the  University  of 
California  Medical  School  and  the  Curricula  in  Public  Health  in 
cooperation  with  the  United  States  Public  Health  Service  and  the 
Department  of  Public  Health  of  the  State  of  California. 

The  course  began  in  July,  and  a  second  will  run  through  the 
months  of  February,  March  and  April.  Training  is  given  to  a  number 
of  selected  physicians  in  the  prevention,  control,  diagnosis,  and  treat- 
ment of  venereal  diseases  with  a  view  to  preparing  them  for  service 
in  the  Nation-wide  program  of  venereal  disease  control.  A  some- 
what similar  special  course  given  in  the  summer  of  1937  was  attended 
by  60  physicians. 

These  courses  are  primarily  for  the  training  of  practicing  physi- 
cians who  are  graduates  of  an  approved  medical  school  and  have 
completed  at  least  one  year  internship  in  an  approved  hospital. 

HOWARD  UNIVERSITY,  Washington,  D.  C. :  On  February  19,  1937,  the 
Surgeon  General  asked  State  Health  Officers  if  they  would  be  willing 
to  nominate  Negro  physicians  in  their  states  for  special  training  in 
syphilis  control.  Subsequently,  on  July  15,  Howard  University  in 
Washington,  D.  C.,  issued  an  announcement  of  a  post-graduate  course 
in  venereal  disease  control  for  the  first  three  sessions  of  1937-38. 
The  establishment  of  this  training  center  for  Negro  physicians  was 
made  possible  by  assistance  of  the  District  of  Columbia  Health  De- 
partment and  the  United  States  Public  Health  Service. 

The  courses  are  open  to  physicians  who  are  graduates  of  approved 
medical  schools  and  have  served  at  least  one  year  of  internship,  and 
who  are  nominated  by  the  State  Health  Officer.  Registration  is 
limited  to  fifteen  students  per  semester.  A  stipend  is  provided 
students. 


OJ  JOURNAL    OF    SOCIAL    HYGIENE 

The  training  center  is  under  the  direction  of  Dr.  H.  H.  Hazen,  and 
its  courses  cover  all  phases  of  diagnosis  and  treatment.  Lectures  and 
clinics  in  syphilology  and  urology  under  Doctors  Hazen  and  R.  F. 
Jones  and  the  staff,  intensive  discussion  of  the  problems  of  follow-up 
and  case-finding  under  the  Social  Service  Staff,  consideration  of  the 
public  health  aspects  of  the  problem  of  syphilis  control  by  officers 
of  the  United  States  Public  Health  Service  in  a  regularly  organized 
seminar,  and  clinical  pathological  conferences  and  the  usual  ward 
rounds  are  included  in  the  course.  To  date,  28  physicians  have  com- 
pleted the  training  course.  They  have  come  from  widely  scattered 
states. 


LOUISIANA  STATE  UNIVERSITY,  New  Orleans:  Plans  are  under  way 
for  the  development  of  a  regional  training  center  for  the  deep  south 
at  Louisiana  State  University  Medical  Center.  The  project  will  be 
a  cooperative  venture  of  the  University,  the  Louisiana  State  Depart- 
ment of  Health,  and  the  United  States  Public  Health  Service. 

Training  will  be  afforded  health  officers,  venereal  disease  clinicians, 
practicing  physicians,  nurses,  and  social  workers  in  modern  methods 
of  venereal  disease  control.  Under-graduate  courses  will  be  aug- 
mented. The  training  center,  in  general,  will  be  a  demonstration  of 
efficiency  of  application  of  epidemiologic  methods  to  venereal  dis- 
ease control  in  the  south.  Allotment  of  funds  from  the  Federal 
Venereal  Disease  Control  Act  was  approved  by  the  Surgeon  General 
in  September. 

(NOTE:  Figures  for  the  number  of  students  in  the  various  courses  are  based 
on  information  as  of  June,  1938,  and  estimates  for  July,  August,  and  September. 
They  are  only  indicative  of  the  general  success  of  the  projects.  It  must  be  kept 
in  mind,  also,  that  most  of  the  training  centers  have  just  completed  their  first 
year.  With  knowledge  gained  by  experience  during  the  past  twelve  months 
extensive  changes  may  be  expected  in  method  of  instruction,  curricula,  and  methods 
of  getting  the  courses  known  to  health  officers  and  the  medical  profession.) 

Syphilis  control  is  a  job  not  only  for  the  venereal  disease  control 
officer  and  the  specialist  in  syphilis,  but  for  the  private  practitioner 
as  well.  Many  cases  of  uncomplicated  syphilis  can  be  treated  by  the 
general  practitioner  who  has  had  training  in  up-to-date  methods  of 
diagnosis  and  treatment. 

The  training  centers  now  set  up  provide  the  necessary  post-graduate 
training  in  syphilis  diagnosis  and  treatment  and  public  health  control 
methods  for  the  venereal  disease  control  officer  or  specialist  in 
syphilis.  The  problem  in  this  connection  is  of  acquainting  State 
Health  Officers  with  the  availability  of  the  training,  and  of  convinc- 
ing them  that  in  the  long  run  successful  control  depends  on  well- 
trained  personnel. 

A  major  problem  is  regard  to  the  training  of  the  private  physi- 
cian is  that  in  order  to  become  proficient  in  up-to-date  methods  he 
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must  of  necessity  neglect  his  practice  for  a  period  of  three  months 
or  longer.  While  in  several  instances  "refresher"  courses  of  one  or 
two  weeks  duration,  and  short  special  seminars  have  been  conducted, 
success  is  limited  by  the  fact  that  practical  experience  over  a  period 
of  time  is  a  necessity.  This  problem  has  been  met  in  part  by  pro- 
vision of  stipends  for  cooperating  physicians  nominated  by  State 
Health  Officers. 

Effective  venereal  disease  control  demands  an  awakened  public 
opinion  supported  by  efficient  and  practical  application  of  scientific 
treatment  methods.  Such  application  must  be  made  by  well  trained 
health  officers  competent  in  both  venereal  disease  and  public  health 
methods,  by  specialists  and  research  workers,  by  the  practicing  physi- 
cian, by  nurses  and  social  workers. 

The  course  of  action  seems  to  be  progressing  along  a  number  of 
lines — toward  more  adequate  general  instruction  in  the  venereal  dis- 
eases for  undergraduates,  more  extensive  opportunities  for  post- 
graduate training  and  research,  specialized  courses  in  modern  methods 
of  diagnosis  and  treatment  and  public  health  methods,  courses  and 
practical  work  in  follow-up  and  contact  cases  for  nurses  and  social 
workers,  shorter  courses  and  seminars  to  assist  physicians  who  cannot 
leave  their  practice. 


TRAINING   OF    SOCIAL   HYGIENE    PERSONNEL 
Part  II.  How  Can  the  Voluntary  Worker  Be  Equipped? 

MARION  SIMONSON,  E.N. 
Field  Representative,  American  Social  Hygiene  Association 

Special  need  for  study  of  this  subject  at  this  time  grows  out  of 
increased  and  urgent  demands  upon  the  American  Social  Hygiene 
Association  from  two  directions.  First,  requests  from  organizations 
asking  recommendation  of  personnel  qualified  for  social  hygiene 
work,  either  as  full  time  assignments  or  as  part  of  broad  health  edu- 
cation programs.  Second,  requests  from  individuals,  including 
nurses,  social  workers,  teachers,  church,  college  or  youth  leaders, 
asking  where  they  may  best  secure  supplementary  training  which 
will  enable  them  to  meet  understandingly  the  social  hygiene  prob- 
lems which  are  constantly  arising  in  their  daily  work. 

To  discuss  these  questions,  the  Association  invited  a  group  of 
interested  persons  to  come  together  during  the  American  Public 
Health  Association  meeting  in  Kansas  City  last  October.  Fifty 
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health  officials  and  physicians,  social  hygiene  executives,  nurses, 
teachers  and  social  workers  joined  in  two  breakfast  sessions,  with 
Dr.  Arthur  T.  McCormack,  Kentucky  State  Health  Commissioner 
and  A.P.H.A.  president,  presiding.* 

Discussion  was  free  and  wide,  state  and  local  social  hygiene  needs 
and  present  facilities  were  described,  and  the  duties,  qualifications 
and  training  of  the  voluntary  social  hygiene  worker  considered. 
Briefly  the  group  opinion  may  be  summarized  as  follows : 

The  educational  background  of  the  social  hygiene  worker  or  secre- 
tary of  a  voluntary  organization  should  be  at  least  comparable  to 
that  of  those  with  whom  he  or  she  must  transact  business.  While  the 
technical  training  required  of  the  physician,  health  officer,  the 
laboratory  head  or  the  sanitary  engineer  will  not  be  essential,  yet 
scientific  preparation  through  study  of  chemistry,  physics,  bacteri- 
ology, statistics,  biology,  sociology  and  economics  should  be  such  as 
to  furnish  a  foundation  of  appreciation  and  understanding  of  their 
common  problems. 

Likewise,  since  the  work  is  an  educational  process,  the  worker  is 
fortunate  who  has  qualified  for  teaching.  If  actual  teaching  experi- 
ence is  not  presented  then  certainly  the  fundamentals  or  principles 
of  psychology  and  philosophy  of  education  in  addition  to  the  basal 
sciences  already  mentioned  would  be  invaluable,  whether  this  is 
attained  in  formal  courses  or  through  personal  study  and  application. 

But  mere  knowledge  is  not  enough.  Certain  personal  qualifica- 
tions are  also  necessary.  Physical  ability,  endurance  and  an  abund- 
ance of  nervous  energy  to  carry  through  may  spell  the  difference 
between  success  and  failure.  Also  an  emotional  maturity  will  permit 
of  social  adjustments  and  freedom  from  the  destructive  emotions. 

Ability  to  evaluate  one's  community  and  its  needs  is  highly  valu- 
able. At  times  the  social  hygiene  program  meets  differences  of 
opinion  which  must  be  reconciled  for  progress.  The  skilled  worker 
will  take  his  cue  for  next  steps  from  the  trends  discovered,  and  the 

*  Present  were :  Dr.  McCormack  and  Mrs.  McCormack,  Miss  Elizabeth  Thomas 
and  Dr.  L.  H.  South  of  the  Kentucky  State  Department  of  Health ;  Dr.  J.  N. 
Baker,  Montgomery,  Alabama;  W.  A.  Powell,  Martinez,  California;  Dr.  Henry 
P.  Talbot,  Hartford,  L.  G.  Dumont,  New  Britain,  Connecticut;  Dr.  Eachelle 
S.  Yarros,  Chicago,  Illinois;  Mrs.  P.  M.  Plutchinson,  Dr.  Walter  Bierring,  Des 
Moines,  Iowa;  M.  Scherago,  Lexington,  Kentucky;  Dr.  George  II.  Coombs, 
Augusta,  Maine ;  Dr.  Thomas  B.  Turner,  Baltimore,  Maryland ;  Dr.  Don  W. 
Gudakunst,  Lansing,  Michigan;  Dr.  F.  E.  Harrington,  Minneapolis,  Minnesota; 
Edmund  G.  Zimmerer,  Lincoln,  Nebraska ;  John  F.  Hall,  Freehold,  New  Jersey ; 
Dr.  Francis  Fronzcak,  Buffalo,  Dr.  J.  Warren  Bell,  Dr.  Helen  C.  Manzer,  Dr. 
Theodore  Eosenthal,  New  York  City;  Dr.  Carl  V.  Reynolds,  Ealeigh,  North 
Carolina;  Euth  Louise  Horn,  Zaneaville,  Ohio;  Edgar  L.  Geibel,  Butler,  Pennsyl- 
vania; Albert  H.  Jewell,  Mrs.  Evelyn  Backstrom,  Mrs.  Mary  D.  Eeam,  Mrs. 
Lucille  Smith  Gaylord,  Dr.  A.  Morris  Ginsberg,  George  White,  Kansas  City, 
Missouri;  Dr.  Gordon  Bates,  H.  A.  Ausley,  Toronto,  Miss  Agnes  Haygarth, 
Hamilton,  Canada;  Dr.  W.  F.  Snow  (and  Mrs.  Snow),  Dr.  Walter  Clarke,  and 
Mra.  Marion  Simonaon  of  the  American  Social  Hygiene  Association  staff. 
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pace  accepted  by  the  public.  So  fast  and  no  faster  can  he  go — and 
to  gauge  this  accurately  requires  understanding  of  the  motivation 
of  human  conduct. 

The  value  of  having  had  actual  experience  in  a  social  hygiene 
organization  was  emphasized;  and  the  opinion  was  voiced  that  even 
more  thorough  training  is  necessary  for  the  sex  education  side  of  the 
program  than  for  education  for  syphilis  control,  although  the  same 
individual  may  be  able  to  do  both. 

Nurses  present  doubted  that  nursing  per  se  always  provided  an 
adequate  training,  for  the  reason  that  nurses'  training  often  has  a 
tendency  to  submerge  potentialities  of  leadership,  although  this  is 
not  as  true  now  as  formerly.  A  physician  thought  the  sympathetic 
understanding,  technical  training  and  resourcefulness  which  the 
nurse  could  bring  to  her  work  might  compensate  for  possible  other 
lacks.  A  social  hygiene  executive  mentioned  similar  qualifications 
of  the  social  worker  and  the  fact  that  physicians  who  have  come  to 
use  the  services  of  the  social  worker  find  her  indispensable.  From 
a  viewpoint  of  youth  work,  one  discussant  thought  that  speakers  to 
youth  groups  need  not  be  physicians.  He  believed  that  often  there 
is  a  tendency  among  physicians  to  overemphasize  the  biological  and 
physiological  aspects  of  marriage  rather  than  the  psychological  fac- 
tors involved  in  getting  along  together. 

A  teacher  testified  to  the  value  to  her  in  her  social  hygiene  work 
of  teaching  experience.  It  was  suggested  that  the  American  Social 
Hygiene  Association  might  follow  the  example  of  industry  and  busi- 
ness in  going  into  our  universities  and  colleges  to  search  out  indi- 
viduals for  prospective  social  hygiene  leadership. 

Much  that  was  said  about  leadership  qualifications  could  be  boiled 
down  to  this :  A  social  hygiene  worker  should  have : 

1.  Power  to  induce  people  to  work  together  harmoniously. 

2.  Knowledge  of  organization  methods. 

3.  Understanding  of  community  needs. 

4.  Fair  play  in  dealing  with  others. 

5.  Ability  to  convince  others  of  sincerity  of  purpose. 

6.  Ability  to  distinguish  between  ambition  and  having  an  ambition. 

7.  Appreciation  of  the  potentialities  of  every  human  being. 

8.  Ability  to  think  clearly,  and  select  projects  worth  achieving. 

9.  Genuineness.     Don't  pose. 

10.    Be  vital,  magnetic,  alive!     Do  something  besides  talk.    But  talk  well. 

Other  qualifications  considered  necessary  were  resourcefulness, 
imagination,  courage  and  maturity,  and  a  wholesome  outlook  on  life 
and  on  social  hygiene  problems. 

As  to  how  the  necessary  training  and  experience  can  be  gained,  it 
was  believed  that  the  cooperation  of  many  different  agencies  can  be 
used  to  advantage.  Outstanding  immediate  requirements  are : 

1.  Continuance  by  the  American  Social  Hygiene  Association  of  its 
service  of  training  state  and  community  workers  through  instruc- 
tion in  the  national  office,  with  participation  in  daily  activities  and 
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field  work  in  nearby  social   hygiene   agencies,   health   centers,   and 
medical  service. 

2.  Continuance  lay  the  Association  of  its  program  of  field  confer- 
ences, institutes  and  special  meetings  in  cooperation  with  state  and 
local  groups.     Training  institutes  of  from  one  to  three  days  dura- 
tion are  considered  particularly  valuable. 

3.  Promotion   of  long  range  programs  by  state   and  community 
social  hygiene  societies  to  permit  leadership   and   growth  training 
over  a  period  of  years  ' '  on  the  ground. ' ' 

4.  Universities  and  colleges  should  be  urged  to  give  more  atten- 
tion to  social  hygiene  training  through  integration  of  social  hygiene 
education  in  various  courses  and  through  special  courses  on  leadership. 

5.  Schools  of  public  welfare  administration  and  schools  of  social 
work  should  be  particularly  urged  to  integrate  into  their  courses 
the  approved  experiences  and  techniques  needed  to  deal  with  the 
social  hygiene  problems  constantly  arising  in  their  work.     And  also 
orientation  concerning  the  history,  progress  and  accomplishment  of 
the  social  hygiene  movement. 


"The  science  and  art  of  Medicine  is  not  restricted  to  the 
diagnosis  and  cure  of  disease  in  its  gross  forms;  it  includes 
also  a  knowledge  of  how  disease  comes  to  be,  of  its  earliest 
beginnings,  and  of  its  prevention.  It  is,  in  fact,  the  science 
and  art  of  Health,  of  how  man  may  learn  to  live  a  healthy  life 
at  the  top  of  his  capacity  of  body  and  mind,  avoiding  or  re- 
moving external  or  internal  conditions  unfavorable  to  such 
a  standard,  able  to  work  to  the  highest  power,  able  to  resist 
to  the  fullest,  growing  in  strength  and  efficiency." 

SIR  GEORGE  NEWMAN. 


SOCIAL   HYGIENE   PUBLICITY   AIDS 

EDWARD  C.  KIENLE 
American  Social  Hygiene  Association 

EDITOR'S  NOTE:  The  following  excerpts  are  taken  front  the  Asso- 
ciation's publicity  manual  especially  prepared  to  meet  the  require- 
ments of  social  hygiene  and  health  education  workers  concerned  with 
publicity  for  Third  National  Social  Hygiene  Day,  as  well  as  year 
'round  cultivation  of  public  interest  in  the  campaign  against  syphilis. 

The  purpose  of  the  book  is  three-fold.  It  seeks  to  present  actual 
stories  for  newspaper  publication,  serve  as  a  source  for  new  publicity 
ideas,  and  stimulate  original  thought  on  the  ever-changing  and  ever- 
new  task  of  (i selling"  the  social  hygiene  program  to  the  great  public 
whose  sympathy  and  support  is  the  greatest  single  necessity  for 
progress.  The  full  text  may  be  secured  in  mimeographed  form,  27 
pages,  25  cents. 

It  the  public  is  to  be  "  sold,"  the  public  must  understand.  Bringing 
understanding  and  creating  a  will  to  action  is  the  real  job  of  public 
health  education. 

What  Is  Social  Hygiene  Newsf 

An  examination  of  many  thousands  of  newspaper  clippings  on 
social  hygiene  subjects  during  the  last  year  reveals  that  in  social 
hygiene  as  in  all  human  activity,  news  stories  are  based  on  events. 
News  grows  out  of  what  is  done,  hoped  for,  or  planned.  Events  can 
be  made  to  happen  for  the  news  they  will  contain,  but  for  the  greater 
part  enough  things  are  happening  every  day  in  your  community  and 
in  your  field  to  provide  you  with  abundant  material  for  interesting 
stories. 

Knowledge  of  what  makes  news  is  not  so  much  the  result  of  a  course 
in  journalism  (which  would  naturally  help),  as  the  ability  to  dis- 
cern the  momentous,  dramatic,  and  interesting  events  of  your  daily 
work.  No  better  textbook  exists  than  your  daily  paper  to  learn  what 
editors  regard  as  news,  and  no  more  fruitful  source  of  material  exists 
than  that  of  your  own  sphere  of  activity — the  job  you  do  day  in  and 
day  out. 

Statistics,  meetings,  surveys,  elections,  endorsements,  proclama- 
tions, monthly  reports,  gifts,  budgets,  staff  additions,  new  publica- 
tions, personal  items  on  officers,  new  projects,  projects  concluded, 
speaking  engagements,  anything  about  Social  Hygiene  Day,  new 
legislation,  visiting  experts  and  speakers,  government  appropriations, 
new  developments  in  sex  education,  new  developments  in  anything, 
membership  totals,  and  hundreds  of  other  ideas  suggest  news !  News ! 
NEWS ! 
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Social  Hygiene  Day 

Three  years  ago  Social  Hygiene  Day  was  unknown.  In  1938  well 
over  10,000  publications  throughout  the  land  carried  not  one  but 
dozens  of  notices  on  national  and  community  activity  pertaining  to 
this  day  and  the  campaign  against  syphilis.  A  great  deal  of  pub- 
licity appeared  and  is  still  appearing  on  the  Association's  National 
Anti-Syphilis  Committee  as  well  as  the  numerous  state  and  local 
committees. 

More  than  3,000  meetings  were  held  on  or  near  Second  Social 
Hygiene  Day,  February  2,  1938,  and  American  radio  devoted  approxi- 
mately 500  hours  of  air  time  to  social  hygiene.  Add  to  this  the  bill- 
boards, posters,  letter  enclosures,  advertising,  and  word-of-mouth 
publicity  which  evolved  during  the  past  season  and  it  will  be  clear 
that  social  hygiene  contains  news. 

Although  February  with  its  National  Social  Hygiene  Day  pro- 
vides a  peak  period,  social  hygiene  news  should  be  appearing  all 
through  the  year.  In  many  towns  and  cities  this  is  the  case,  but  it 
should  be  true  of  every  populated  area  of  the  United  States.  The 
public  easily  forgets.  Don't  let  it.  Constant  hammering,  repetition 
and  drama  are  needed  if  new  gains  are  to  be  made  and  old  victories 
consolidated. 

Newspaper  Publicity 

In  writing  publicity  be  certain  that  facts,  figures,  names,  dates  and 
places  are  entirely  correct.  Smoothly  introduce  into  the  "lead", 
usually  the  first  two  sentences,  the  Who?  What?  Where?  When? 
Why  ?  and  How  ?  of  the  cardinal  newspaper  rule. 

Neatness,  desirable  in  itself,  is  conducive  to  accuracy.  After  writ- 
ing and  rewriting  the  rough  draft  of  your  story,  have  it  neatly  typed, 
begin  a  third  or  more  down  the  first  page,  double  space  your  lines 
(very  important),  and  leave  plenty  of  margin  on  each  side  of  the 
message.  Always  save  a  copy  for  your  release  file. 

In  the  upper  left  corner  type  your  organization  name  and  telephone 
number.  The  upper  right  corner  is  for  publication  date. 

With  these  simple  steps  taken,  it  remains  only  to  see  that  copies 
of  your  story  are  delivered  to  every  paper  in  your  district.  Where 
possible,  have  them  delivered  by  messenger  or  do  it  yourself.  Never 
use  third  class  postage.  If  you  do  not  think  the  story  is  worth  speedy 
handling,  don't  be  surprised  if  editors  agree  with  you. 

The  smaller  neighborhood,  surburban,  Negro,  and  foreign  language 
papers  will  be  interested.  They  are  sometimes  read  more  thoroughly 
than  the  larger  dailies  and  can  often  spare  more  space  for  your  stories. 
Labor  publications,  too,  will  want  your  story. 


SOCIAL   HYGIENE   PUBLICITY   AIDS  89 

A  first  step  in  planning  the  publicity  program  is  to  build  a  com- 
plete card  file  of  publications  to  which  your  material  should  go. 

Spot  News  Stories 

The  following  stories,*  which  may  be  easily  adapted  to  your  local 
situation  by  filling  in  the  blanks  and  adding  a  paragraph  or  two  on 
local  plans,  are  taken  from  clippings  which  appeared  during  Second 
Social  Hygiene  Day  promotion  last  year.  It  is  suggested  that  they 
be  retyped  for  distribution  to  all  papers.  Supporting  figures  and 
other  pertinent  statistical  data  may  be  obtained  from  the  local  or 
state  health  department. 


(your  organization  name)  (date  of  publication) 

Social  Hygiene  Day,  inaugurated  two  years  ago  as  a  means  of  emphasizing 
the  need  for  concerted  action  in  wiping  out  those  prevalent  communicable  dis- 
eases, syphilis  and  gonorrhea,  will  be  observed  in  — — — 

(name  state  or  town) 

on  February  1, announced  today. 

(your  organization) 

Pointing  to  the  importance  of  having  one  day  each  year  for  community  ap- 
praisal of  progress  in  social  hygiene,  -  -  said  that 

(your  spokesman  and  title) 
"Guard  Against  Syphilis"  would  be  the  slogan  in  1939. 

-  outlined  a  five  point  plan  in  the  renewed  attack  upon 
(your  spokesman) 

syphilis  in   terms   of   the   slogan   and   stated   that   these   goals   were   possible   of 
attainment  only  if  all  thinking  members  of  the  community  would  lend  support. 

The  points  of  the  plan  were: 

Guard  against  syphilis  by  telling  the  people  the  truth  about  this  dangerous 
disease — how  it  can  be  prevented — how  it  can  be  cured. 
Guard  against  syphilis  in  youth,  the  age  of  greatest  incidence,  by  strengthen- 
ing the  efforts  of  church,  home,  and  school  to  provide  better  facilities  for 
sex  education,  character  development,  and  preparation  for  marriage;  and 
by  correcting  community  conditions  which  threaten  the  health  and  welfare 
of  young  people. 

Guard  against  syphilis  in  marriage  and  childhood  by  encouraging  good 
laws — and  their  observance — requiring  an  examination  for  all  those  about 
to  marry  and  for  all  expectant  mothers. 

Guard  against  syphilis  by  attacking  prostitution  and  quackery,  two  arch- 
accomplices  of  this  old  enemy. 

Guard  against  syphilis  by  supporting  adequate  voluntary  and  official  health 
programs,  national,  state,  and  local. 

(Conclude  with  a  paragraph  on  your  local  plans  for  observance  of  Social 
Hygiene  Day.     List  meetings,  features,  etc.) 

Suggested  Editorials 

The  preceding  spot  news  stories  require  certain  statistical  data  for 
their  completion.  Statistics  denoting  tangible  progress  make  good 
news  pegs,  and  their  use  in  editorials  is  also  urged.  The  following 
editorial,  which  is  based  on  statistics,  suggests  their  use  in  articles 
pointing  to  a  needed  action  or  reform.  Apply  to  the  local  or  state 
health  departments  for  supporting  statistical  data. 

*  Space  limitations  prevent  inclusion  here  of  more  than  one  of  the  six  or  seven 
examples  of  each  type  of  publicity  appearing  in  the  original  text. 
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SYPHILIS-FREE  MARRIAGES 

Public  interest  in  all  phases  of  the  campaign  to  wipe  out  syphilis  as  a  menace 
to  home  and  family  life  has  found  recent  expression  :n  the  passage  by  several 
states  of  more  effective  laws  aimed  at  disease  reduction.  Principal  among  these 
are  the  laws  which  require  examinations  for  syphilis  of  all  applicants  for  mar- 
riage licenses. 

In  1935  an  up-to-date  premarital  examination  law  was  passed  by  Connecticut. 
Similar  laws  or  amendments  to  outmoded  laws  were  passed  in  1937  and  1938 
by  Illinois,  Michigan,  Wisconsin,  New  Hampshire,  Kentucky,  New  York,  Oregon, 
Rhode  Island,  and  New  Jersey.  Reports  from  these  states  show  that  the  blood 
test  requirement  is  most  effective  in  bringing  hidden  cases  of  syphilis  to  light 
"before  marriage. 

The  American  Social  Hygiene  Association,  in  a  recent  report,  stated  that  the 
objectives  of  such  legislation  are  to : 

Prevent  infection  of  children  in  the  prenatal  period  of  life. 

Postpone  marriage  of  infected  persons  while  the  disease  is  in  communicable 

stage. 

Reduce  the  toll  of  human  life   and  misery   which   syphilis   exacts   all  over 

America  each  year. 

Reduce    the    public    expense    of    maintaining    institutions    for    the    care    of 

syphilis  victims. 

Promote  marital  happiness,  encourage  healthy  family  life. 

Stimulate  voluntary  treatment  of  infected  persons  who  may  be  considering 

marriage. 

Extend  public  education   regarding  the  nature   of   syphilis   and  methods   of 

spread. 

(//  your  state  has  such  a  law,  include  a  paragraph  complimenting  the  wisdom 
and  foresight  of  your  state  government.  If  it  has  not,  urge  adoption.  If  it  is 
considering  such  a  law,  call  attention  to  this  fact  and  appeal  for  public  support.) 

Feature  Stories 

A  glance  through  the  long  list  of  feature  stories  which  appeared 
on  social  hygiene  last  year  suggests  the  following  which  could  be 
adapted  again  to  the  present  campaign.  Perhaps  your  local  feature 
writers  would  be  interested  in  doing  one  or  a  series  of  such  stories. 
Why  not  write  to  them  and  send  along  this  list  of  possible  titles? 
Or,  better  yet,  call  on  them  and  talk  it  over. 

Fighting  a  Deadly  Foe                         National  Social  Hygiene  Day 
Making  Marriage  Safe                          American  Tragedy 
Launching  Your  Marriage  Safely       Syphilis  in  Industry 
Youth — A  Target  for  Syphilis             Are  You  Afraid  of  Syphilis f 
New  Battle  for  Health                          An  Enemy  of  Youth 
Finding  and  Treating  Syphilis            The  Last  Great  Plague 
America  Is  At  War                               Our  Legacy  of  Neglect 
Cradle  to  Armchair                               Syphilis  and  Insanity 
Dollars  Against  Disease                       Protecting  the  Unborn 
Giving  Babies  a  Break                        Syphilis  and  Marriage 
Social  Hygiene  in County 

The  following  short  features  *  may  be  retyped  and  sent  to  papers 
in  your  district.  Health  officers  or  other  qualified  persons  might 
sign  them.  They  could  easily  be  expanded  to  include  local  data  in 
support  of  themes  they  express. 

*  One  only  given  here. 
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(your  organization  name)  (date  of  publication) 

GIVING  BABIES  A  BREAK 

by 

In  America  today,  60,000  infants  annually  are  born  dead  or  diseased — victims 
of  untreated  syphilis  in  their  mothers.  Another  25,000  are  stillbirths  or  mis- 
carriages because  of  syphilis. 

Five  out  of  six  untreated  syphiltic  expectant  mothers  tear  infected  babies. 

And  yet,  there  is  a  hopeful  side  to  this  unhappy  picture.  Medical  science  has 
demonstrated  that  in  more  than  10  cases  in  11  an  infected  expectant  mother,  if 
she  receives  a  minimum  of  five  months  of  medical  treatment,  can  bear  a  syphilis- 
free  baby. 

Recognizing  that  there  is  a  simple  precaution  against  the  tragedy  of  congenital 
syphilis,  three  states  in  1938  passed  laws  which  require  all  doctors  and  mid- 
wives  licensed  to  attend  pregnant  women  to  make  a  standard  test  for  syphilis 
on  each  patient.  These  states,  New  York,  New  Jersey,  and  Rhode  Island,  found 
virtually  no  public  opposition  to  this. sane  legislation.  In  New  York  State,  health 
authorities  hope  that  13,000  babies  annually  will  be  saved  from  death  or  lives 
handicapped  by  bodily  and  mental  sickness. 

It  has  been  recommended  by  physicians,  health  officers  and  other  authorities 
that  similar  laws  be  adopted  in  other  states.  But  whether  they  are  or  not,  every 
obstetrician  should  make  the  test  for  syphilis  a  routine  of  every  prenatal  exami- 
nation, and  each  expectant  mother  should  insist  that  such  a  test  be  made. 

Alarming  as  are  the  effects  of  congenital  syphilis,  more  alarming  still  is  the 
realization  that  definite  steps  have  not  already  been  taken  to  prevent  this  toll  of 
death  and  disease.  Medical  science  has  pointed  the  way.  It  remains  only  for 
complete  public  understanding  of  the  factors  involved  to  eliminate  almost 
entirely  the  menace  to  child  health  from  congenital  syphilis. 

Cartoons 

Staff  cartoonists,  like  feature  writers,  usually  welcome  ideas  for 
effective  graphic  presentation  of  social  hygiene.  The  cartoon  is  a 
forceful  publicity  device. 

Last  year  dozens  of  original  and  inspiring  cartoons  were  created 
during  the  Social  Hygiene  Day  period  under  such  provocative  titles 
as  "If  we  can  get  the  beast  out  of  his  lair  we'll  win  the  fight", 
"Keep  up  the  fight — not  just  a  puff  of  smoke,  but  a  real  war  of  exter- 
mination", "Isn't  it  fair  to  warn  her",  "The  fall  of  dropping  water 
wears  away  the  stone",  and  "The  Syphilis  Scourge — a  Needless  Bur- 
den." Many  were  in  support  of  Social  Hygiene  Day  editorials  ap- 
pearing in  the  same  issues  of  the  papers. 

Acquaint  staff  cartoonists  with  the  possibilities  and  invite  their 
assistance.  See  that  they  have  material  from  which  to  draw  an  idea 
or  two. 

Perhaps  you  will  have  an  idea  that  would  lend  itself  to  illustration. 
If  so,  send  it  in.  The  cartoonist  will,  of  course,  judge  for  himself 
and  possibly  reject  it,  but  at  least  you  will  have  gained  his  attention. 

News  Pictures 

News  pictures  may  be  made  an  important  part  of  the  publicity 
program  wherever  newspapers  are  equipped  with  photo-engraving 
facilities.  There  are  a  few  simple  pointers  to  guide  you  here. 
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Try  not  to  use  more  than  three  persons  in  any  picture.  Close-ups 
are  more  acceptable  because  they  reproduce  more  clearly. 

News  photos,  like  news  stories,  are  based  on  events  and  events 
imply  action.  Get  action  into  your  pictures.  When  "shooting" 

faces,  have  them  looking  at  each  other,  not  at  the  camera. 

« 

Debutante  pictures,  specific  in  any  campaign,  give  you  the  oppor- 
tunity to  combine  good  names  with  pulchritude  in  a  creditable  picture 
on  one  phase  or  another  of  your  work.  Two  prominent  young  club 
women  holding  or  inspecting  a  new  social  hygiene  poster  offers 
another  possibility. 

Activities  such  as  those  of  the  nurse,  the  physician,  the  clinic,  the 
teacher  and  her  children,  suggest  other  pictures. 

The  mayor,  for  another  example,  pictured  while  signing  the  social 
hygiene  proclamation  in  the  presence  of  the  social  hygiene  society 
board  chairman  and  health  officer,  would  strengthen  your  proclama- 
tion story. 

A  group  of  children  at  the  zoo  intently  watching  animals  might 
make  a  fine  picture  in  demonstrating  one  method  of  education  in  sex. 
The  zoo  publicity  staff  would  be  glad  to  help.  Children  and  animals 
are  regarded  by  many  as  being  supreme  among  picture  subjects. 

Proclamations 

The  " mayor's  proclamation"  device  resulted  last  year  in  more 
newspaper  stories  than  any  other  single  item.  An  example : 

Galveston  (Texas)  News 
January  30,  1938 

Proclaimed  by  Mayor  Adrian  F.  Levy  and  sponsored  by  the  Galveston 
Council  of  Parents  and  Teachers  Association,  National  Social  Hygiene 
Day  will  be  observed  here  Wednesday.  This  is  the  second  annual 
observance  sponsored  by  the  American  Social  Hygiene  Association, 
which  has  its  purpose  the  education  of  the  community  in  a  war  against 
syphilis  and  gonorrhea. 

Mayor   Levy   has   urged   Galvestonians   to    participate   in   public    and 
private  efforts  to  understand  better  the  problems  involved. 
(Intresting  local  statistics   were   given   and   this   story   also   wound   up 
with  the  proclamation,  word  for  word.) 

In  submitting  a  proclamation  for  the  consideration  of  your  Mayor, 
make  certain,  if  his  office  is  to  handle  distribution  of  the  news,  that 
they  have  a  full  list  of  publications  to  which  to  send  it.  You  will 
probably  find  that  the  Mayor's  secretary  would  appreciate  a  release 
to  accompany  the  proclamation.  Prepare  this  in  advance  of  your 
interview  and  in  general  make  it  as  easy  as  possible  for  the  Mayor 
to  cooperate. 

Endorsements 

The  approval  of  your  work  by  prominent  individuals  and  well- 
known  organizations  offers  another  useful  publicity  tack.  As  co- 
operating groups  in  your  community  pledge  their  support  to  your 
campaign,  see  that  stories  are  sent  out  with  suitable  quotations  from 


SOCIAL    HYGIENE    PUBLICITY   AIDS  93 

the  heads  of  these  organizations.     The  publicity  benefits  them  as 
well  as  you. 

Getting  state  health  officers,  businessmen,  ministers,  prominent 
physicians  and  others  to  endorse  your  work  results  in  profitable  press 
mention  and  lends  dignity  and  prestige  to  your  undertaking. 

When  writing  a  prominent  individual  for  an  endorsement,  it  is 
always  appreciated  if  you  send  along  a  suggested  draft  of  a  letter 
which  he  may  have  retyped  on  his  own  letterhead  and  sign,  if  he  is 
a  very  busy  man.  He  will  revise  it  if  he  wishes  to. 

Make  it  clear  in  every  case  that  you  plan  to  use  this  material  in 
publicity. 

Social  Hygiene  Sunday 

Ever  since  social  hygiene  education  began,  leaders  have  designated 
the  home,  church  and  school  as  logical  forces  in  character  training, 
sex  education,  and  preparation  for  marriage.  News  stories  built  on 
the  part  being  played  by  the  home,  church  and  school  are  perhaps 
the  most  productive  of  good  public  attitudes  toward  social  hygiene. 
Cooperation  of  religious  groups  is  especially  important. 

If  you  live  in  a  small  community  with  few  churches,  dispatch  a 
letter  to  every  clergyman,  or  call  on  them.  If  you  have  a  minister 
on  your  board  or  committee,  ask  him  to  take  the  project  into  his  hands. 

In  any  event,  see  that  every  minister  is  supplied  with  literature 
on  social  hygiene,  some  statement  concerning  Social  Hygiene  Day 
and  your  local  objectives,  and  a  few  sermon  topics  or  talking  points. 
(See  Publicity  Talking  Points.)  Supply  him  with  statistics  on  dis- 
ease prevalence,  economic  facts,  and  anything  which  might  prove 
helpful  to  him  in  preparing  his  sermon. 

Ask  him  to  deliver  his  social  hygiene  sermon  on  the  Sunday  pre- 
ceding Social  Hygiene  Day.  Explain  that  his  participation  will  be 
in  line  with  the  "nation-wide  observance",  and  that  social  hygiene 
leadership  prizes  no  support  so  highly  as  that  of  the  church. 

Should  the  minister's  schedule  be  such  that  he  cannot  do  a  full 
sermon,  suggest  one  or  all  of  the  following  ways  in  which  he  can  help : 

1.  Bead  an  announcement  from  the  pulpit  on  Social  Hygiene  Sunday.     You 
may  prepare  this  for  him  and  invite  his  revision. 

2.  Ask  that  some  appropriate  announcement  of  interest  to  young  people  be 
read  in  the  Sunday  school. 

3.  Suggest  that  a  notice  be  included  in  the  church  bulletin. 

4.  Perhaps  he  would  be  willing  to  advertise  Social  Hygiene  Sunday  and/or 
Social  Hygiene  Day  on  his  bulletin  board. 

5.  Offer  a  supply  of  free  literature   to  be  distributed   on   Social   Hygiene 
Sunday    to    members    of    the    church    and    of    the    Sunday    school.      The 
"Herald  of  Social  Hygiene  Day",  for  example— furnished  free  by  the 
Association. 

Release  an  advance  news  story  on  the  promised  cooperation  of 
religious  forces  in  your  town.  If  you  have  a  committee  on  the  observ- 
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vance  of  Social  Hygiene  Sunday,  quote  the  chairman  in  this  story. 
Send  copies  to  the  church  editors  of  your  papers.  Where  possible, 
get  ministers  to  send  a  paraphrased  copy  of  their  sermons  to  you  a 
few  days  prior  to  Social  Hygiene  Sunday.  These  will  make  a  splendid 
story  for  release  on  the  following  Monday. 

Radio  Promotion 

The  formation  of  a  standing  committee  on  radio  in  your  organiza- 
tion is  a  profitable  first  step.  Members  might  include  representatives 
of  the  local  health  department,  county  medical  society,  community 
chest,  and  other  health  and  welfare  groups.  Radio  stations  should 
also  be  prevailed  upon  to  accept  representation  on  such  a  committee. 

Several  localities  have  regular  scheduled  programs  on  social 
hygiene.  These  occur  at  the  same  given  time  each  week  or  every 
second  week.  Community  health  leaders  often  find  that  such  a  series 
given  in  cooperation  with  the  local  medical  society  and  other  health 
organizations  is  likely  to  result  in  programs  of  better  quality  and 
reach  wider  audiences. 

The  presentations  may  take  the  form  of  short  talks,  quarter-hour 
dialogues  or  playlets.* 

Subject  matter  for  radio  should  parallel  that  of  your  news,  edi- 
torials, and  features.  Indeed,  especially  where  economy  of  labor  is 
a  factor,  feature  stories  and  editorials  may  be  adapted  for  radio  or 
other  spoken  presentations.  A  spot  news  story,  notably  one  which 
contains  statistics,  can  be  expanded  into  a  talk  based  on  interpreta- 
tion of  those  statistics. 

During  the  period  of  Social  Hygiene  Day,  try  to  get  brief  spot 
announcements  at  all  hours  of  the  broadcasting  period.  Appeal  to 
sponsors  of  local  programs  to  include  reminders  of  Social  Hygiene 
Day  in  their  scheduled  air  engagements. 

News  stories  can  be  built  around  speeches  and  other  radio  events 
promoted  by  you.  Keep  an  eye  on  the  news  possibilities  in  all  of 
your  radio  activity. 

Copies  of  "spot  announcements"  should  be  given  to  all  station 
managers  with  the  request  that  they  be  used  wherever  possible  dur- 
ing the  period  of  the  campaign. 

Exhibits 

Exhibits  will  successfully  augment  your  publicity  program  if 
placed  wherever  large  numbers  of  people  congregate  or  walk.  They 
may  be  simple  or  elaborate  but  should,  in  any  event,  be  numerous. 

The  American  Social  Hygiene  Association  has  developed  a  great 
many  inexpensive  exhibit  materials  such  as  posters,  charts,  photo- 
graphs, drug  store  counter  cards,  cartoon  blow-ups,  and  others.  These 

*  The  Association  has  several  short  talks  suitable  for  radio  use  and  a  number 
of  phonograph  records.  The  suggested  two  and  three-minute  talks  may  be  used 
singly  or  together,  depending  on  the  available  air-time.  Write  us  if  you  have 
other  radio  questions  with  which  we  can  help  you. 
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may  be  either  borrowed,  or  purchased  at  cost  prices.     Descriptive 
literature  will  be  mailed  on  request. 

Windows  of  department  stores  are  probably  most  valuable  for 
exhibits.  Vacant  shops  are  also  worth  going  after  as  the  time  allow- 
ances on  them  are  usually  greater.  But  never  leave  a  display  in  a 
vacant  store  window  after  it  has  become  faded  and  soiled.  Stra- 
tegically located  bookstores  and  other  shops  offer  possibilities.  Per- 
haps public  libraries  would  cooperate  by  showing  your  posters  and 
other  materials.  Meetings  and  conventions  offer  good  exhibition 
opportunities.  Country  fairs  and  commercial  shows  will  frequently 
donate  space.  Country  fairs  are  especially  important  as  they  are 
usually  attended  by  people  who  are  not  exposed  to  as  much  health 
education  as  city  dwellers. 

The  possible  variety  of  exhibits  is  almost  unlimited,  but  the  amount 
of  money  available  for  them  is  limited  more  times  than  not. 

Window  Displays 

Here  is  a  window  display  which  should  be  effective  and  not  too 
costly.  It  requires  a  full-sized  store  window.  One  hears  a  great  deal 
about  the  Wassermann  and  other  blood  tests,  but  few  persons  are 
familiar  with  the  way  they  are  made.  An  exhibit  to  describe  accu- 
rately the  various  methods  employed  in  syphilis  diagnosis  by  display- 
ing instruments  and  equipment  used  in  their  processes,  would  be 
an  attention-getter.  Similarly,  exhibits  explaining  how  syphilis  is 
treated  and  what  drugs  are  used  always  interest  people.  Your  health 
department  or  a  local  medical  supply  house  should  be  willing  to  lend 
the  required  paraphernalia.  Distinctly  lettered  cards  should  ac- 
company each  item  in  the  display  to  explain  the  precision  and  care 
with  which  the  test  is  made.  Charts  and  photographs  may  fill  in 
the  background  and  sides. 

Prenatal  and  premarital  examination  laws  are  also  good  subjects 
for  exhibits. 

An  effective  display  to  demonstrate  the  idea  of  Syphilis  and  the 
Unborn  would  include  six  life-sized  dolls  (or  cut-outs),  five  of  which 
are  seen  lying  prone  with  their  eyes  closed,  a  sixth  sitting  upright 
with  eyes  open.  A  background  sign  would  read,  "Five  out  of  six 
babies  of  untreated  syphilitic  mothers  are  born  dead  or  diseased". 
Similar  figures  would  stress  that  in  10  cases  out  of  11,  with  proper 
treatment,  infected  mothers  may  have  syphilis-free  children.  (The 
latter  can  be  shown  as  small  lively  figures.) 

Social  Hygiene  Posters 

Give  the  Social  Hygiene  Day  poster  wide  distribution.  Get  as 
many  as  possible  into  shop  windows  in  the  downtown  district.  If 
you  must  limit  their  distribution,  see  that  stores  on  corners,  near 
bus  and  trolley  stops  and  other  points  of  concentration  are  supplied. 
These  cards  are  supplied  free  in  reasonable  quantities  by  the  Ameri- 
can Social  Hygiene  Asociation  upon  request. 
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And  here  again  are  news  opportunities.  Announce  locations  of 
window  displays  in  descriptive  articles.  Follow  with  a  story  on  the 
estimated  number  of  persons  who  may  have  seen  them  at,  say,  the  end 
of  a  week.  When  distribution  of  Social  Hygiene  Day  window  cards  is 
begun,  write  it  up — try  for  a  picture  of  a  prominent  individual 
handing  one  to  a  shop-keeper  or  store  president.  Try,  if  you  prefer, 
for  a  picture  of  a  Boy  Scout  tacking  one  up  somewhere. 

Publicity  Talking  Points 

The  following  talking  points  are  suggested  for  use  in  radio  and 
other  talks,  feature  stories  and  editorials.  They  should  provide  you 
with  ideas  for  your  publicity  program  and,  where  possible,  they 
should  be  elaborated  in  terms  of  the  local  scene.  Use  them  freely 
in  these  and  other  forms. 

At  least  one-half  million  persons  are  diagnosed  as  syphilitic  in  the  United 
States  each  year.  Another  half -million  yearly  victims  get  no  medical  care. 

Fewer  than  50%  of  cases  are  brought  under  treatment  within  the  first  year 
of  infection — at  a  time  when  cures  can  be, most  easily  accomplished. 

Fully  10%  of  all  admissions  to  State  insane  hospitals  are  because  of  one 
result  of  syphilis — general  paresis. 

Treatment  of  syphilis,  if  persistent  and  continuous  and  begun  in  the  early 
stage,  will  cure  virtually  all  cases.  The  longer  treatment  is  delayed  the  lower 
are  chances  of  cure. 

American  taxpayers  spend  a  minimum  of  $50,000,000  each  year  for  institu- 
tional care  of  insane,  blind  and  crippled  victims  of  syphilis. 

At  least  $200,000,000  is  the  annual  cost  of  lost  time  in  industry,  compensation 
payments  for  injuries  complicated  by  if  not  caused  by  venereal  disease,  and 
decreased  efficiency  of  untreated  employes  suffering  from  disease.  Additional 
millions  go  for  medical  care,  relief  of  unemployed  syphilitics,  drugs,  clinical 
care  and  hospitalization. 

Every  untreated  case  of  infectious  syphilis  is  a  menace  to  community  health. 
Syphilis  has  often  been  known  to  spread  to  dozens  of  persons  from  a  single 
infectious  case. 

Each  year  60,000  American  babies  are  born  to  die  or  to  live  handicapped 
because  of  congenital  syphilis;  another  25,000  are  born  dead. 

One  million  potential  mothers  in  the  United  States  have  or  have  had  syphilis. 

Five  times  out  of  six  the  untreated  syphilitic  expectant  mother  will  bear  a 
dead  or  diseased  child. 

Ten  times  out  of  eleven  the  syphilitic  mother  will  bear  a  healthy  child,  if 
treatment  is  adequate  and  is  begun  before  the  fifth  month  of  pregnancy. 

Of  the  estimated  1,000,000  new  syphilis  infections  each  year  in  the  United 
States,  almost  250,000  are  acquired  by  youth  between  15  and  20  years  of  age. 
About  750,000  are  in  young  men  and  women  under  thirty  years  of  age. 

Syphilis  is  not  confined  to  one  side  of  the  railroad  track.  If  it  thrives  in  a 
community  all  of  its  people  are  in  constant  danger  of  infection.  And  whether 
infected  or  not,  the  community  at  large  bears  the  burden  of  those  who  have  the 
disease. 

The  National  Safety  Council  puts  automobile  deaths  each  year  at  about  38,000, 
permanently  disabled  at  100,000.  Syphilis  strikes  1,000,000  each  year— kills 
100,000. 


SUGGESTIONS  FOR  ORGANIZING  A  COMMUNITY  SOCIAL 
HYGIENE  PROGRAM 

This  "working  outline"  has  been  prepared  in  response  to  frequent 
requests  from  state  and  community  gr'oups,  especially  those  joining 
in  Social  Hygiene  Day  activities,  as  to  how  a  continuing  social  hygiene 
program  may  be  set  up.  The  suggestions  given  are  based  on  actual 
experience  of  the  Association  and  the  145  existing  state  and  com- 
munity social  hygiene  societies  and  committees  in  starting  and  devel- 
oping their  efforts,  and  have  been  proved  sound  and  workable.  It 
is  recognized,  however,  that  many  communities  desiring  to  carry 
on  year-round  activities  may  find  it  necessary  to  limit  first  endeavors 
to  a  small  part  of  the  comprehensive  program  outlined.  For  others, 
problems  and  questions  not  answered  here  may  arise.  For  all,  the 
Association's  Community  Service  will  gladly  furnish  further  sug- 
gestions, advice  and  encouragement  through  correspondence  or 
personal  interview. 

What  is  Social  Hygiene? 

In  the  United  States  social  hygiene  agencies  are  concerned  chiefly 
with  four  main  purposes : 

(1)  To    inform    the    public    about    social    hygiene    and    needed 
community  action 

(2)  To  combat  syphilis  and  gonorrhea,  as  dangerous  communicable 
diseases 

(3)  To  fight  prostitution  as  an  organized  business,  and  other  un- 
wholesome conditions,  particularly  community  conditions  which 
lead  to  sex  delinquency  among  young  people 

(4)  To  promote,  from  childhood  on,  sound  sex  education  and  train- 
ing for  marriage  and  parenthood,  and  by  all  these  means  to 

protect  and  improve  the  American  family  as  the  basic  social  insti- 
tution. 

Social  Hygiene  and  the  Community 

A  community  social  hygiene  program  should  be  based  on  the  gen- 
eral principle  of  meeting  the  community's  needs  in  the  four  major 
work  divisions: 

(1)  Public  Information 

(a)  To  bring  about  popular  understanding  and  support  of 
social  hygiene  in  general  as  a  permanent  part  of  community 
activities. 

(b)  To  inform  the  public,  particularly  the  individual,  re- 
garding the   dangers   of  syphilis   and   gonococcal   infections; 
how  these  diseases  may  be  avoided,   and  how  they  may  be 
treated  and  arrested,  or  cured,  if  infection  occurs. 
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(2)  Medical  and  Public  Health  Activities 

(a)  To  provide  adequate  public  health  and  medical  services 
in  the  community,  and  to  include  in  these  services  syphilis 
and  gonococcal  infections  as  major  problems  of  health  and 
medical  care. 

(b)  To  protect  the  public  from  quacks  and  other  exploiters 
of  the  sick  and  credulous. 

(3)  Legal  and  Protective  'Activities 

(a)  To  promote  community  environment  favorable  to  family 
life,  and  to  safeguard  children  and  adolescents  from  conditions 
leading  to  sex  delinquency,  including  provision  for  wise  use 
of  leisure  time  and  adequate,  wholesome  recreation. 

(b)  To   encourage   sound   and   enforceable   state   laws   for 
protection  of  marriage  and  childhood  from  syphilis  through 
premarital  and  prenatal  examinations. 

(c)  To  minimize  prostitution,  particularly  as  a  commercially 
organized  "racket"  and  to  enact  remedial  legislation  when 
necessary. 

(4)  Sex  Education  and  Training  for  Family  Life 

(a)  To  enable  each  individual  to  secure  an  adequate  under- 
standing of  his  own  body  and  emotional  nature,  and  to  develop 
habits  likely  to  insure  that  the  functioning  of  sex  will  enhance 
rather  than  injure  his  personal,  family  life,  and  community  life. 

(b)  To  train  young  men  and  women  for  assuming  the  duties 
and  privileges  of  marriage  and  parenthood. 

(c)  To   encourage   the   building   of   families   made   up   of 
healthy,  intelligent,  and  normally  adjusted  individuals,  capable 
of  providing  the  best  possible  inheritance  and  wise  parental 
care  for  their  children. 

Where  the  Responsibility  Rests 

The  responsibility  for  Public  Information  rests  on  all  agencies,  both 
official  and  voluntary,  whose  activities  include  one  or  more  aspects  of 
social  hygiene. 

The  responsibility  for  Medical  and  Public  Health  Activities  rests 
on  the  official  health  department,  on  private  physicians,  hospitals, 
clinics,  and  other  institutions  where  search  for  cases,  diagnosis,  treat- 
ment and  after  care  are  provided,  and  on  the  voluntary  health  and 
welfare  agencies. 

The  responsibility  for  Legal  and  Protective  Activities  rests  mainly 
on  the  police,  the  courts,  and  official  and  voluntary  protective  agencies. 

The  responsibility  for  Sex  Education  and  Training  for  Family  Life 
rests  mainly  on  the  home,  the  school,  and  the  church,  and  on  organiza- 
tions serving  children  and  young  people. 

Who  is  to  Take  the  Lead? 

Most  community  social  hygiene  work  begins  by  calling  together 
those  interested  to  discuss  local  needs  and  what  may  be  done  about 
them.  Included  in  this  group  should  be  representatives  of  the  various 
agencies  named  above,  and  other  men  and  women  active  and  influen- 
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tial  in  civic  planning.  For  the  sake  of  carrying  on  the  work  success- 
fully, it  is  well  to  insure  that  those  participating  are  genuinely 
interested  and  that  some  of  them  at  least  have  time  to  give.  The 
approval  of  the  official  health  authorities  and  the  medical  society  are 
essential  assets. 

Usually  a  small  steering  committee  is  appointed  by  the  group  to 
study  the  situation  and  see  what  type  of  organization  will  best  fit 
into  the  community. 

If  it  is  decided  to  organize  a  special  social  hygiene  society  a 
constitution  should  be  drawn  up,  by-laws  adopted *  a  board  of 
directors  and  officers  elected.  If  it  is  decided  to  have  the  work  carried 
on  under  the  auspices  of  an  existing  agency,  such  as  a  Health  Council, 
a  Council  of  Social  Agencies,  or  other  suitable  organization  a  per- 
manent committee  with  an  active  chairman  should  be  appointed  to 
plan  and  guide  the  activities. 

If  possible,  in  either  of  these  plans  it  is  almost  essential  to  have  an  office  head- 
quarters and  a  qualified  paid  executive,  either  full-time  or  part-time,  to  insure  con- 
tinuity and  guidance  in  development  of  the  work.  This  does  not  mean  that  the 
new  social  hygiene  agency  must  have  several  thousand  dollars  in  the  treasury  in 
order  to  start.  Much  effective  work  has  been  done  by  societies  whose  adminis- 
trative equipment  consists  of  a  fraction  of  the  time  of  a  paid  worker,  a  part- 
time  stenographer  and  a  corner  for  desk-space,  plus  the  correlated  efforts  of 
dependable  volunteer  committee  members.  But  to  insure  continuity  and  soli- 
darity in  developing  the  work  someone  whose  assigned  duty  it  is  should  be 
regularly  on  the  job,  at  a  central  address  and  telephone  number. 

First  Steps 

Realization  of  the  need  for  a  community  social  hygiene  program 
usually  grows  out  of  interest  in  some  special  event,  as  Social  Hygiene 
Day,  or  arises  from  some  special  local  emergency.  In  any  case  natural 
first  steps  of  a  new  social  hygiene  group  are 

(1)  To  find  out  just  what  social  hygiene  conditions  exist  in  the 
community — what  needs  are  being  met,  what  only  partially, 
and  what  wholly  unmet — 

(2)  To   devise   ways   and   means    of   remedying   the    deficiencies 
revealed 

Study  Methods 

The  questions  on  pages  101-6  suggest  how  a  picture  of  local  social 
hygiene  conditions  may  be  obtained.2  In  general,  a  community  social 
hygiene  study  should  seek  to  learn : 

(1)  Are  parents  interested  in  seeing  that  their  children  have  ade- 
quate sex  education?  What  are  the  schools  doing  in  the  way 
of  sex  instruction  and  guidance?  What  are  churches,  and  the 
organizations  serving  children  and  youth  doing  in  the  same 
field?  What  are  the  church  and  other  interested  agencies, 
including  family  consultation  services,  doing  to  foster  suc- 
cessful marriage  and  parenthood? 

1  The  Association  will  be  glad  to  provide  a  draft  of  constitution  and  by-laws 
on  request. 

2  The  questions  have  purposely  been  made  comprehensive  in  their  scope,  but 
most  new  groups  will  probably  want  to  take  them  up  a  few  at  a  time. 
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This  would  require  interviews  with 

Directors  of  organizations  serving  children  and  youth 
School  superintendents,  principals  and  teachers   of  biology,  physi- 
ology, hygiene  and  other  related  subjects 
Pastors  and  religious  leaders 
Parent-teacher  associations  and  other  parental  groups 

(2)  What  are  the  police  and  courts  doing  to  repress  the  prostitution 
"racket",  including  the  activities  of  promoters,  procurers  of 
girls  and  women,  and  other  exploiters?     What  is  being  done 
to  prevent  sexual  delinquency  among  young  people  ? 

This  would  require  interviews  with 

Judges  Playground   and   Recreation 
Chief  of  Police  associations 
Prosecuting  Attorney  Official   and   voluntary   pro- 
Probation  Officers  tective  agencies 

(3)  What  facilities  exist  to  ensure  the  location,  diagnosis,  treat- 
ment and  follow-up  of  all  persons  infected  with  syphilis  and 
gonorrhea,  and  to  help  all  other  persons  to  avoid  infection. 

This  would  require  interviews  with 

Health  Officer  Public  health  nurses 

Medical  Society  officers  Social  agencies 

Eepresentative  private  physicians  Medical  directors  of  indua- 

Clinic  and  hospital  directors  trial  companies  and  busi- 

ness firms 

(4)  What  are  the  existing  means  and  methods  of  public  informa- 
tion on  social  hygiene  ? 

This  would  require,  in  addition  to  what  is  learned  in  the 
course  of  the  above  interviews,  talks  with 

Librarians — to  learn  what  literature  is  available  for  general  circulation 

Newspaper  editors,  Lecture  services 

Radio  officials 

Managers  of  motion  picture  and  recreation  agencies 

Chambers  of  Commerce,  and  employers  in  industry  and  business 

Plan  for  Work 

With  a  picture  of  the  community's  facilities  and  needs  before 
them,  the  working  program  may  be  outlined.  In  most  cases  the  needs 
will  probably  have  been  found  to  be  very  great. 

First  efforts  probably  will  be  directed  toward  one  or  all  of  three 
aims: 

(1)  Meeting  emergent  needs 

Since  voluntary  social  hygiene  groups  are  being  urged  at  present  to 
aid  the  state  and  federal  government  campaign  against  syphilis  in 
every  way  possible — it  is  likely  that  most  can  be  accomplished  now  by 
backing  up  the  program  which  health  officials  approve. 

(2)  Working  on  a  social  hygiene  information  program 

This  is  the  voluntary  social  hygiene  society's  greatest  opportunity 
for  service  in  the  present  campaign — to  "tell  all  the  people"  the 
facts  about  syphilis.  Build  your  informational  program  around 
Social  Hygiene  Day  and  keep  it  active  through  the  year. 

(3)  Building  up  a  group  of  persons  in  the  community  pledged  to 
support  the  social  hygiene  program 

For  approved  groups  Society  membership  in  the  American  Social  Hygiene 
Association  (annual  dues  $10.00)  will  be  helpful.  This  makes  possible  joint 
membership  privileges,  including  the  JOURNAL  OF  SOCIAL  HYGIENE,  Social  Hygiene 
News  and  free  pamphlets  for  local  members  for  $1  each,  annual  dues  payable 
through  the  local  treasury. 
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Questions  suggesting  to  local  groups  how  a  picture  may  be  obtained 
of  social  hygiene  conditions. 

I.  Public  Information  and  Education 

1.  Health  agencies 

a.  Do  your  local  health  authorities  carry  on  an  educational  program  for 

public  health? 

Is  instruction  included  regarding  prevalence,  gravity,  prevention  and 
the  need  for  diagnosis  and  medical  care  of  syphilis  and  gonorrhea? 

b.  Do    voluntary    organizations    or    institutions    such    as    schools    and 

churches  provide  such  instruction? 

c.  What  means  are  used  by  each  agency  participating  in  the  venereal 

disease  educational  program? 

Social  Hygiene  Day  programs?        Motion  picture  films? 
Special  meetings?  Radio? 

Lectures?  Special  exhibits? 

Newspaper  articles  and  notices?       Distribution  of  pamphlets  or 

other  literature? 

2.  Newspapers 

Do  your  local  newspapers  print  news  about  the  prevention  and  con- 
trol of  syphilis  and  gonorrhea?  If  not,  would  they  do  so  if 
dependable  news  stories  were  furnished  them? 

3.  Motion  Pictures 

Have  your  local  film  theatres  ever  shown  social  hygiene  drama  films 
such  as  Damaged  Lives,  Damaged  Goods? 

4.  Eadio 

Are  social  hygiene  talks  including  syphilis  and  gonorrhea  given  from 
your  local  stations?  Regularly?  Occasionally? 

5.  Public  Libraries 

a.  Are  there  any  authoritative  books  and  pamphlets  on  social  hygiene 

including  good  recent  material,  in  your  library? 

b.  If  not,  is  any  effort  made  by  club   or  other  groups  to  stimulate 

interest  in  having  approved  books  purchased? 

c.  Is  the  librarian  familiar  with  the  facilities  of  the  American  Social 

Hygiene  Association  for  assistance  to  libraries?  i.e.,  Library 

membership  services?  Package  libraries?  The  JOURNAL 

OF  SOCIAL  HYGIENE?  Social  Hygiene  News? 

II.  Provision  of  Adequate  Health  and  Medical  Services 

1.  Health  Officers 

a.  Have  you  a  local  health  officer? 

b.  Does  he  serve  part-time  or  full-time? 

c.  Does  he  have  an  adequate  staff? 

2.  Health  Department. 

a.  What  division  or  bureau  in  the  Health  Department  is  specifically 

charged  with  control  of  syphilis  and  gonorrhea? 

b.  What  are  its  activities  in  regard  to  these  diseases? 

c.  What  did  it  accomplish  during  the  year  past? 

d.  Is  there  a  special  budget  for  venereal  disease  control? 

e.  How  much  does  it  provide  per  capita  of  population? 
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3.  Eeporting 

a.  Are    syphilis    and    gonorrhea    cases    reported    to    the    local    Health 

Department? 

b.  Do  local  ordinances  supplement  State  requirements  as  to  reporting! 

c.  How  many  cases  of  each  of  these  diseases  were  reported  during  the 

year  past?  By  physicians?  By  clinics  and  hospitals? 

d.  Are  case  reports  for  these  diseases  increasing   or   decreasing? 
•  Any  change  is  attributed  to  what  reasons? 

e.  What  does  the  local  Health  Department  do  with  the  reports  received? 

4.  Diagnostic  Facilities 

a.  Where  can  an  individual  possibly  infected  go  for  diagnosis? 

Private  physician?  Local  health  department? 

b.  Where  do  social  agencies  send  cases  for  diagnosis? 

c.  Are  laboratories  readily  available  for  performing  proper   tests  for 

syphilis  and  gonorrhea?  Local  health  department?  State 

health  department?  Private  laboratories?  What,  if  any, 

charge  is  made  for  tests? 

5.  Local  Treatment  Facilities 

a.  Is  there  in  your  community  a  clinic  for  the  treatment  of  indigents 

having  syphilis  or  gonorrhea? 

b.  If  not,  what  provision  is  made  for  treatment  of  these  diseases,  par- 

ticularly of  those  unable  to  pay  the  full  fees  of  competent  private 
physicians? 

c.  For  both  clinic  and  private  patients 

(1)  Does  your  community  provide  or  assist  in  securing  competent 

personnel  to  follow  up: 
Lapsed  and  irregular  attendance  cases? 
Contacts  of  patients  among  families  and  intimates? 
Sources  of  infection? 

(2)  What    percentage    of    patients    remain    under    treatment    until 

permanently  non-infectious?  Until  cured  or  discharged? 

d.  Does  the  county,  state,  or  federal  government  supplement  in  any  way 

the  local  provisions  for  treatment? 

e.  What  measures  have  been  instituted  by  the  local  medical  society  to 

aid  in  the  control  of  syphilis  and  gonorrhea? 

f.  What  is  the  local  consensus  of  opinion  as  to  the  adequacy  of  treat- 

ment facilities  for  all  classes  of  patients,  paying,  part-paying,  and 
indigent  cases? 

g.  Do  relief  agencies  cooperate  with  medical  and  health  agencies  in 

providing  medical  care  for  those  recipients  of  relief  who  are  in- 
fected with  syphilis  or  gonorrhea? 

h.  Are  there  facilities  for  the  hospitalization  or  isolation  of  cases  of 
syphilis  or  gonorrhea  requiring  such  care?  Especially  children 

having   congenital  syphilis?  Little    girls   having   cervico- 

vaginitis?  Infectious  cases  of  syphilis  or  gonorrhea  which 

may  be  a  menace  to  the  public  health? 

6.  Prenatal  Care 

a.  Is  attention  paid  in  your  public  health  work  to  the  prevention  of 

prenatal    syphilis    by    the    treatment    of    syphilis    in    pregnant 
women  ? 

b.  Are  all  pregnant  women  given  suitable  tests  for  the  discovery  of 

syphilis?  By   hospitals?  By    clinics?  By   private 

physicians  ? 

c.  Does  your  state  law  require  birth  certificates  to  show  whether  or  not 

the  mother  was  examined  for  syphilis? 

d.  If  a  pregnant  woman  is  found  to  be  infected,  is  she  given  suitable 

treatment  in  order  to  ensure  the  birth  of  a  healthy  baby! 

e.  Are  husbands  and  previous  children  of  pregnant  syphilitic  women 

brought  under  medical  observation  for  the  discovery  of  possible 
syphilitic  infection? 

7.  Prophylaxis 

Does  your  state  law  require  treatment  of  all  newborn  babies'  eyea 
with  standard  silver  nitrate  drops  to  prevent  eye  infections — par- 
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tieularly  gonorrheal  ophthalmia?  Is  the  law  generally  observed? 
What  are  the  statistics  for  blindness  from  this  cause  in  your 
community  and  state?  Do  they  compare  favorably  with  the 

statistics  of  other  states? 

8.  Quacks 

a.  Do  your  local  papers  carry  advertisements  of  remedies  for  syphilis 

and    gonorrhea,    "blood    diseases,"    "female    troubles,"    "lost 
manpower, "  ' '  discharges ' '  ? 

b.  Do  the  papers  advertise  the  treatment  of  the  conditions  by  indi- 

viduals calling  themselves  "doctors,"  "men's  specialists,"  etc? 

c.  What  are  the  health  and  medical  authorities  and  other  agencies  doing 

to  suppress  the  activities  of  these  persons? 

9.  Drug-Store  Prescribing  and  Self -Medication 

a.  Is  anything  known  of  the  extent  to  which  such  practices  prevail? 

b.  Has  the  local  pharmaceutical  society  taken  action  to  educate  their 

constituents  concerning  the  dangerous  and  unethical  aspects  of 
"counter-prescribing"  for  syphilis  or  gonorrhea? 

c.  What  are  your  state  and  local  laws  and  regulations  regarding:   The 

sale    of    remedies    for    venereal    diseases?      Counter-prescribing 
without  license  to  practice  medicine? 

///.    Legal  and  Protective  Measures 

A.  Protection  of  Marriage  and  Childhood  from  Syphilis  and  Gonorrhea 

1.  Premarital  Examinations 

Does  your  state  have  a  law  requiring  that  applicants  for  marriage 
license  have  an  examination  for  syphilis  by  a  qualified  physician, 
including  a  blood  test?  Under  what  circumstances  does  the 

law  provide  that  license  shall  be  refused,  or  provisions  waived? 

2.  Prenatal  Examinations 

Does  your   state  have   a  law  providing  that   expectant  mothers 
shall  be  tested  for  syphilis?  What  are  the  provisions  of  the 

law  in  case  syphilis  infection  is  found? 

3.  Other  Protective  Legislation 

What  other  state  laws  exist  for  protection  of  marriage  and  babies 
from  venereal  diseases? 

B.  Prevention  of  Delinquency 

1.  Policewomen 

a.  How  many,  if  any,  women  police  officers  do  you  have? 

b.  What  qualifications  are  required  in  policewomen  appointees? 

c.  What  are  their  duties? 

(1)  Do  they  patrol  public  places,  with  the  object  of  safeguard- 

ing women  and  children? 

(2)  Do  they  investigate  complaints  involving  sex  offenses  by  or 

against  women  and  children? 

(3)  Do  they  supervise  and  attend  women  held  in  detention  for 

sex  offenses? 

(4)  Do  they  assist  in  preventing  street  soliciting? 

2.  School  Social  Service 

a.  Are  there  visiting  teachers?  Attendance  officers? 

b.  What  are  their  duties? 

3.  Playgrounds 

a.  What  proportion  of  children  is  provided  with  playgrounds  in  your 

community? 

b.  How  are  they  supervised? 

e.  Are    vacant    lots    available    which     might    be     converted    into 
playgrounds? 

d.  Are  school  yards  and  equipment  made  available  under  supervision, 

out  of  school  hours? 

4.  Public  Dance  Halls 

a.  Do  you  have  public  dance  halls?  Taxi-dance  halls? 
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b.  Are  they  licensed?  Investigated  by  a  responsible  agency 

before  licensing? 

c.  How  are  they  supervised?  Are  any  cases  of  sex  delinquency 

traceable  to  these  dance  halls? 

5.   Motion  Picture  Houses 

What  is  the  character  of  the  pictures  shown? 

*          6.    Other  Commercialized  Amusements  Should   Provoke   Similar   Ques- 
tions : 

Theatres  Road  houses  within  or  near 

Beer  gardens  the  city  limits 

Parks  and  picnic  grounds  Tourist  camps 

Pool  rooms  and  other  gathering  Street  fairs 

places  of  boys  Public    exhibitions    such    as 

Restaurants  beauty  contests  and  mar- 
athons 

7.  Sale  of  Indecent  or  Borderline  Literature  and  Materials 

a.  Is  any  local  agency  charged  with  the  responsibility  of  control? 

b.  Do  the  police  make  any  effort  toward  restraint  of  such  sale? 
e.  Do  news  stands  sell  sex  stimulating  magazines? 

8.  Special  Population  Problems 

a.  Are  there   any  special  nationality   or   racial  groups  to  be  con- 

sidered in  civic  planning  of  protective  and  recreational  measures  ? 

b.  Are   facilities   for   recreation    adequately   provided   to   meet   the 

special  needs  of  all  the  various  groups? 

9.  Social  Opportunities 

a.  Do  your  churches,  and  religious  agencies,  settlement  houses,  or 

other  private  organizations  provide  any  social  opportunities  for 
young  people? 

b.  If  so,  of  what  kind? 

c.  Are  public  halls  (including  school  buildings)  made  available  for 

neighborhood  meetings  for  culture  or  recreation  purposes? 

10.    Adult  Education 

What   classes   for   craftmanship   or   culture   are   open  to   adults? 
Under  public  auspices?  Under  private  auspices? 

C.  Law  Enforcement  Against  Prostitution 

1.  Laws 

a.  Have  you  state  laws  and  local  ordinances  concerning  the  follow- 

ing? 

Keeping  a  disorderly  house 

Living  on  the  proceeds  of  prosti-  Making    the    man    customer 

tution  equally    liable    with     the 

Procuring  or  pandering  commercial  prostitute 

Go-betweens  Compulsory    examination 

Impairing  the  morals  of  a  minor  and     treatment     of     sex 

Soliciting  on  the  street  and  in  offenders? 

public  places 

b.  Are  these  laws  considered  adequate  by  your  Mayor  and   other 

City  officials,  the  district  attorney,  or  other  officers? 

2.  Police 

a.  Is  any  special  section  of  the  police  force  assigned  to  handle  the 
above  cases?  How  is  the  work  organized? 

b.  What  is  the  attitude  of  the  police  force  towards  repression  of 

prostitution,  particularly  its  organized  aspects? 

c.  (See  also  III,  B.  1) 

3.  Detention  Houses 

a.  Where  are  cases  of  women  offenders  detained  pending  trial? 

b.  Is  provision  made  for  separating  young  from   older  and  more 

hardened  offenders  during  detention? 

c.  Are  provisions  for  detention  considered  adequate? 
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C.  Law  Enforcement  Against  Prostitution — Continued 

4.  Courts 

a.  In  what  type  of  court  are  cases  for  these  offenses  tried! 

b.  If  such  cases  are  not  tried  in  a  special  court  or  division  of  the 

court,  are  they  tried  at  a  separate  session? 

e.  Are  records  kept,  showing  dispositions  of  these  cases  from  arrest 
through  trial  and  sentence,  or  discharge  by  the  court! 

5.  Medical  Examinations 

a.  Is  a  medical  examination  of  these  cases  made  at  some  time  after 

arrest  ? 

b.  By  whom  is  the  examination  made? 

c.  At  what  stage  of  the  court  proceedings,  before  or  after  conviction! 

d.  Is  this  routine  or  only  in  special  cases? 

e.  Are  suitable  tests  for  the  discovery  of  syphilis  and  gonorrhea 

included  in  the  medical  examination? 

f.  If  defendants  are  men,  are  they  also  examined? 

g.  Is  a  diagnosis  of  venereal  disease  permitted  to  affect  conviction 

or  sentence? 

h.  If  a  venereal  infection  is  found,  is  suitable  treatment  adminis- 
tered? 

i.    By  whom? 

j.  After  an  infected  person  is  released  from  police  or  court  custody, 
are  medical  follow-up  and  treatment  provided?  By  whom? 

6.  Probation 

a.  Are  women  sex  offenders  ever  placed  on  probation? 

b.  Have  you  paid  women  probation  officers? 

c.  Have  you  voluntary  probation   officers   or  Big   Sister  and  other 

workers  ? 

d.  Are  men  arrested  in  prostitution  cases  placed  on  probation? 

e.  What  facilities  exist  for  education,  training  and  protection  of 

probation  cases? 

7.  Eeformatory  or  Penal  Institutions 

a.  To  what  types  of  institutions  are  women  sex  offenders  sentenced? 

b.  Do  such  institutions  carry  on  a  program  of  modern  reformatory 

measures  ? 

e.  To  what  types  of  institutions  are  men  and  boys  in  prostitution 
cases  sentenced?  Do  they  receive  any  character  building 

help? 

IV.    Sex  Educational  Measures 

1.  Through  homes 

a.  What  is  the  general  attitude  of  parents  toward  sex  education,  and 

training  for  marriage  and  parenthood,  as  evidenced  by  individuals 
and  groups,  like  parent-teacher  associations,  women's  clubs,  and 
men's  clubs? 

b.  What  provisions  are  made  for  informing  and  training  parents  in 

these  matters?  How  effective  is  this  training? 

c.  What  is   the   general   parent   attitude   toward   having  home  efforts 

supplemented  by  those  of  other  qualified  agencies,  such  as  schools, 
churches,  and  service  groups  for  boys  and  girls? 

2.  Through  Schools 

a.  What  is  the  attitude  of  school  officials  (board,  superintendent,  prin- 

cipals) toward  social  hygiene  education  in  schools?  How 
familiar  are  they  with  experience  of  other  schools  in  this  field? 

b.  What  is  the  extent  of  sex  education  and  of  training  for  marriage  and 

parenthood  in  the  schools? 

(1)  In  what  schools  and  grades  are  such  courses  as  nature  study, 

biology,  physiology,  hygiene,  physical  education,  home  eco- 
nomics, social  sciences  and  literature  utilized  for  this  type 
of  instruction? 

(2)  In  what  schools  is  personal  counsel  given  to  students  in  meet- 

ing problems  arising  in  sex  conduct? 
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(3)  In   what   schools    are    extra-curricular    activities    planned    to 
provide  social  contacts  between  boys  and  girls? 

c.  What  provision  do  the  schools  make  for  cooperating  with  homes  and 

other  agencies  in  the  matter  of  instruction  and  guidance? 
Through  parent-teacher  associations?  Through  other  means? 

d.  What  is  the  general  opinion  of  the  community  regarding  the  effec- 

tiveness of  these  school  measures? 

v       3.    Through  Colleges  and  Universities 

a.  What  is  the  attitude  of  college  and  university  officials  toward  social 

hygiene  education  in  their  institutions?  How  familiar  are  they 
with  the  experience  of  higher  educational  institutions  in  this  field? 

b.  What  is  the  extent  of  social  hygiene  education  in  the  colleges  and 

universities  ? 

(1)  In  what  institutions  are  courses  in  departments  of  biology, 

physiology,  hygiene,  psychology,  sociology,  physical  educa- 
tion, home  economics,  education,  and  in  bacteriology  and 
public  health  utilized  for  this  type  of  instruction? 

(2)  In  what  institutions  is  personal  counsel  given  to  students  for 

meeting  problems  in  sex  conduct? 

(3)  What  provision  is  made  in  these  institutions  for  guiding  the 

social  life  of  their  students? 

c.  What    is    the    general    opinion    regarding    the    effectiveness    of    the 

measures  in  colleges  and  universities? 

4.  Through  Churches 

a.  What  churches  give  needed  instruction  and  guidance  in  sex  conduct 

to  younger  boys  and  girls,  by  means  of  inclusion  of  appropriate 
subject-matter  in  church-school  classes  or  groups?  By  personal 
contacts  of  pastor  or  leaders? 

b.  What  churches,   through   lectures   and    discussion   groups   for    older 

boys  and  girls  and  young  people,  give  preparation  for  marriage, 
parenthood,  and  successful  family  life? 

e.  What  churches,  through  lectures  and  discussion  groups,  aid  parents 

to  instruct  and  guide  their  children  in  matters  of  sex  conduct,  and 
preparation  for  marriage  and  parenthood? 

d.  What   churches   give   personal   counsel   on   pre-marital    and   marital 

problems? 

e.  What  is  the  general  attitude  of  parishioners  toward  this  work  and  its 

effectiveness? 

f.  In  what  ways  are  the  churches  cooperating  with  other  agencies  in 

guiding  the  sex  conduct  of  children  and  youth? 

5.  Through  Other  Agencies 

a.  What   use   is   made   of   Youth    organizations    (e.g.,   Camp  fire   Girls, 

Scouts,  girls'  and  boys'  clubs,  etc.)  to  give  needed  instruction 
and  guidance  in  sex  conduct  to  boys  and  girls  entering  adolescence  ? 

b.  What  instruction  and  guidance  in  sex  conduct  are  given  by  those  in 

charge    of    institutions    for    children?  By    social    workers? 

By  probation  officers?  Others? 

c.  What  provision  is  made  by  these  or  other  agencies  for  consultation 

on  pre-marital  and  marital  problems? 

d.  What  is  the  general  opinion  as  to  the  effectiveness  of  such  measures? 

e.  What  measures  for  public  education  in  the  social  hygiene  field  are 

being  undertaken  by  any  other  agency  in  the  community?  (See 
also  I.) 

f.  Is  there  any  evidence  that  these  educational  measures  are  helping  to 

prevent  venereal  disease  infections  and  unwise  sex  conduct? 

V.    Measures  for  Coordination  and  Correlation  of  Official  and  Voluntary 
Activities  in  the  Whole  Social  Hygiene  Field 

a.  What  efforts  have  been  made  to  develop  a  balanced  program  of  social 

hygiene  work  in  your  community? 

b.  What  are  the  next  steps  which  should  be  taken? 


YOU  CAN'T  DO  IT  WITHOUT  MONEY! 

•  DONALD  C.  DOUGHERTY 

Assistant  to  the  Chairman,  National  Anti-Syphilis  Committee, 
American  Social  Hygiene  Association 

Lack  of  money  is  hampering  the  progress  of  voluntary 
social  hygiene  work  in  every  American  community.  No  local 
society  or  committee,  no  state  group,  engaged  in  the  educa- 
tional program  for  social  hygiene,  has  adequate  funds  for 
sound  advance. 

The  local  or  state  group  with  more  than  $10,000  a  year  to 
spend  is  rare  indeed,  and  the  very  small  handful  of  these  are 
situated  in  localities  so  populous  that  $10,000  a  year  is  an 
amount  absurdly  low  when  compared  with  the  work  to  be 
done — with  opportunities  that  beckon  now  while  public  in- 
terest still  is  high. 

The  financial  situation  of  the  American  Social  Hygiene 
Association  also  is  a  constant  problem  to  its  Board  of  Direc- 
tors. Being  neither  subsidized  nor  endowed  nor  a  beneficiary 
of  federal  appropriations,  the  work  of  the  Association  is 
principally  maintained  by  voluntary  contributions  from  indi- 
viduals, corporations,  and  foundations.  However,  during 
the  year  1938,  income  from  all  sources,  including  member- 
ship dues,  fell  far  short  of  expenditures  which  were  made 
necessary  by  the  opportunities  and  demands  of  the  expanded 
program.  "The  one  national  voluntary  agency  primarily 
concerned  with  the  prevention  and  cure  of  the  venereal  dis- 
eases," the  Association  had  no  other  course  than  first  to  dip 
into  and  then  wipe  out  its  small  reserve  fund  in  order  to  be 
able  to  continue  as — 

"Service  station"  to  hundreds  of  local  groups  and  committees 
already  existing. 

"Missionary"  to  communities  where  the  social  hygiene  program, 
if  not  unknown  at  least  was  unattempted  in  any  meaningful  manner. 

"Advisory  headquarters"  for  the  great  masses  of  the  public  in- 
cluding many  troubled,  infected  people,  who  want  to  know  the  truth 

about  syphilis  and  gonorrhea. 
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"Vigorous  ally"  of  the  U.  S.  Public  Health  Service  in  the  suc- 
cessful campaign  for  federal  assistance  to  the  states. 

"Counselor"  of  legislators  and  others  engaged  in  the  tremendously 
important  matter  of  laws  to  prevent  congenital  syphilis. 

The  difference  financially  between  the  local  social  hygiene 
groups  as  a  whole  and  the  American  Social  Hygiene  Asso- 
ciation is  that  the  former  are  making  little  discernible  effort 
to  get  money  for  their  work,  while  the  national  body  is  trying. 
Since  the  National  and  State  Anti-Syphilis  Committees  began 
to  be  formed  in  1937,  the  Association  had  recorded  contribu- 
tions totaling  $237,216  on  Feb.  7,  including  gifts  from  cor- 
porations, as  well  as  from  individuals,  foundations  and  trust 
funds.  It  has  succeeded  in  increasing  the  number  of  its 
givers  nearly  sixfold. 

To  some,  this  seems  a  good  accomplishment,  things  being 
what  they  are  and  the  temper  of  the  people  what  it  is.  How- 
ever, it  would  be  ridiculous  to  assert  that  it  is  adequate,  when 
it  is  a  published  fact  that  in  this  particular  stage  of  the  Anti- 
Syphilis  Campaign,  the  national  voluntary  agency  requires  at 
least  $200,000  for  the  work  immediately  ahead.  And  the 
federal  appropriations  for  assistance  to  the  states  in  the  pre- 
vention and  treatment  of  syphilis  and  gonorrhea  have  added 
to  and  not  subtracted  from  the  problems  and  activities  of 
the  American  Social  Hygiene  Association. 

Adequate  funds  can  be  raised  for  the  local  and  national 
voluntary  social  hygiene  programs  if  the  local  bodies  will 
take  courage  and  join  in  the  appeal  for  financial  support 
being  made  by  the  National  and  State  Anti-Syphilis  Com- 
mittees and  the  special  Committee  of  1,000  in  the  Western 
States  Division. 

But  how? 

With  the  aid  of  the  national  organization,  local  and  state 
groups  need  only  to  take  the  following  steps : 

1.  Make  a  plan  for  a  year's  work — or  a  month's  work,  depend- 
ing on  the  problem  to  be  solved  and  the  social  hygiene  needs 
of  the  community. 

2.  Budget  this  plan,  making  adequate  provision  in  it  for  the 
work  of  the  American  Social  Hygiene  Association,  not  only  in 
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your  own  community,  but  in  those  less  fortunate  cities  and 
towns  where  social  hygiene  work  never  will  begin  without  the 
assistance  of  the  national  body. 

3.  Determine  to  finance  this  budget  by  a  special  appeal  for  contri- 
butions, to  be  made  as  soon  as  possible  after  National  Social 
Hygiene  Day. 

4.  Secure  the  best  known  and  most  influential  men  or  women  in 
your  city  to  be  chairman  and  vice  chairman  of  this  appeal — 
laymen  and  social  leaders  being  much  more  effective  for  this 
purpose  than  members  of  the  medical  profession,  social  workers 
or  public  employees. 

5.  Enlist  a  large  group  of  volunteer  solicitors  to  canvass  a  care- 
fully selected  list  of  prospective  givers  during  a  stated  period, 
preferably  no  longer  than  a  week  or  ten  days.     (The  number 
of  volunteers  is  governed  by  the  size  of  the  list  of  prospective 
givers,  that  is,  if  1,000  individuals  and  corporations  are  to  be 
visited  personally  for  support,  at  least  100  volunteer  workers 
would  be  needed  for  the  committee.) 

6.  Prepare  a  prospect  list  with  real  care,  having  in  mind  such 
important  factors  as  ability  to  give,  habit  of  giving,  accessi- 
bility.    Corporations  as  well  as  individuals  should  be  carded, 
as  it  has  been  demonstrated  during  the  past  year  that  industry 
is  very  deeply  interested  in  the  fight  on  the  venereal  diseases. 

7.  Bring  your  committee  of  volunteers  together  at  a  luncheon 
or  dinner  meeting  for  the  purpose  of  receiving  instruction, 
information  and  assignments  of  prospect  cards,  but  also  and 
more  importantly,  for  the  enthusiasm  and  courage  which  can 
be  engendered  successfully  only  through  group  or  mass  action. 

8.  Impress  your  volunteer  workers  with  this  fundamental  fact — 
to  ask  for  money  successfully  and  without  fear  of  rebuff,  they 
must  first  make   contributions   of  some  amounts  themselves. 
Some  of  your  volunteers  will  be  able  to  give  generously,  the 
majority  probably   can   afford   only   small   amounts;   but  no 
matter  how  small,  they  should  be  encouraged.    Ordinarily  one 
can  ask  others  for  money  more  convincingly  if  he  himself  has 
given. 

9.  Keep  records  of  all  prospect  cards  assigned — that  is,  know 
at  a  glance  what  group  of  cards  has  been  assigned  to  a  worker, 
what  progress  he  is  making  in  solicitation.     This  systematic 
record  will  aid  the  quick,  accurate  answer  to  the  thousand- 
and-one  questions  which  arise  about  possible  givers  and  gifts 
during  the  campaign 's  duration. 

10.  Get  campaign  continuity  with  special  report  meetings — 
luncheons,  teas,  dinner  or  evening  affairs,  depending  upon  the 
habits  of  your  community.  Nothing  is  so  effective  as  the  report 
meeting  in  bringing  about  success.  These  meetings  stir  up 
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the  workers'  pride,  prod  them  into  their  promised  activity, 
permit  recognition  of  outstanding  volunteer  performances,  but 
best  of  all,  report  actual  progress  in  the  fund-raising  work. 

11.  Give  fullest  publicity  to  the  campaign  from  its  first  announce- 
,ment  until  its  conclusion.    The  activities  described  in  the  fore- 
going sections  of  this  outline  constitute  news  which  will  be 
welcomed  by  your  local  papers.    The  American  Social  Hygiene 
Association  can  offer  you  suggestions,  not  only  for  newspaper 
publicity  but  for  the  use  of  other  media  that  can  be  made 
extremely    helpful    in    forming    the    campaign's    publicity 
background. 

12.  Name  an  alert,  resourceful,  dependable  man  or  woman  cam- 
paign secretary  or  campaign  manager,   making  this  person 
responsible  for  the  execution  of  all  the  details  necessary  to 
carry  out  the  campaign  plan.    While  this  recommendation  is 
found  here  at  the  end  of  a  list  of  "things  to  do,"  it  is  in 
many  respects  the  most  vital  of  all  the  suggestions  made. 
Although  this  campaign  executive  is  not  expected  to  solicit 
contributions  himself,  it  will  be  his  ''follow  through"  that  will 
bring  about  the  actual  solicitation  of  prospects  by  the  volunteer 
workers.    Local  conditions  again  will  determine  whether  this 
hub  of  the  volunteer  personnel  works  in  the  open  in  his  own 
name  or  skillfully  works  in  the  name  of  his  chairman,  vice 
chairman  and  group  leaders. 

In  a  partnership  of  each  local  group  with  "the  national" 
in  money-raising,  both  have  much  to  contribute.  "The  local" 
has  the  information  to  build  good  prospect  lists,  obtain  the 
best  leadership,  recruit  dependable  volunteer  workers.  * '  The 
national"  has  created  a  background  of  public  interest  and 
prestige,  has  the  money-raising  experience  in  many  com- 
munities to  draw  upon,  has  campaign  supplies,  and  can  make 
the  local  campaign  "stand  up"  as  an  integral  related  part 
of  the  National  Anti-Syphilis  Campaign.  Such  partnerships 
can  be  made  successful  and  through  merger  of  financial  inter- 
ests, strengthen  the  broad  social  hygiene  program  throughout 
the  nation. 

Will  your  group  lag  or  move  forward  with  the  growing 
legion  of  modern  social  hygienists  t 


PRACTICAL  HELPS  FOR  YOUR  SOCIAL  HYGIENE 

PROGRAM 


For  more  comprehensive  lists  of  literature  and  materials,  ask  for  free 
folders 


A-118 
A-131 


A-166 


A  Classified  List  of  Pam- 
phlets 
Social  Hygiene  Exhibits 


A-154    Books  on  Social  Hygiene 
A-133     Seeing  and  Hearing  Social 
Hygiene   (films,  talking 
slide    films    and    phono- 
graph records) 
Journal  of  Social  Hygiene  as  Permanent  Reference  Material 

Unless  otherwise  indicated,  pamphlets  are  ten  cents  each,  80  cents  a 
dozen,  $5.00  a  hundred,  $25.00  a  thousand.  Single  copies  of  pamphlets 
published  by  the  American  Social  Hygiene  Association  are  free  to  Associa- 
tion members.  Members  are  also  entitled  to  a  ten  per  cent  discount  on 
purchases  of  books  listed. 


BOOKS 

Shadow  on  the  Land.  Thomas  Parran.  New  York,  Reynal  and  Hitchcock,  1937. 
309  p.  Trade  edition  in  cloth,  $2.50.  Special  Educational  Edition  in  paper, 
$1.00.  A  straightforward,  thorough  exposition  of  the  disease  syphilis,  and  ita 
implications  for  the  individual  and  the  nation,  by  the  Surgeon  General  of  the 
United  States  Public  Health  Service. 

Venereal  Diseases — Their  Medical,  Nursing  and  Community  Aspects.  William  F. 
Snow.  New  York,  Funk  and  Wagnalls,  1937.  98  p.  35  cents.  (National 
Health  Series.)  This  standard  work  has  been  revised  and  amplified  from  the 
original  edition  in  1923,  and  is  of  interest  to  lay  readers  as  well  as  professional 
groups. 

PAMPHLETS 

For  Parents  and  Young  Men  and  Women 
Pub.  No. 

Special  Series 

A-52         Health  for  Man  and  Boy] 
A-53         Women  and  Their  Health  I  William  F.  Snow 
A-54        Marriage  and  Parenthood  J 
A-59         What   You  Should  Know   About  Syphilis  and  Gonorrhea.     Max   J. 

Exner.    15c. 
A-3         The  Newest  Generation.    William  F.  Snow 

For  Boys  and  Girls  (12  to  15  years) 
626         From  Boy  to  Man 
831        Health  for  Girls 
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Free  to  Association  members.     To  non-members  35  cents  a  copy. 
Vol.   No. 

20  5     Parents  Number 

21  5     Church  Number 

22  1    Final  Report — Conference  on  Education  and  Family  Relations 

3  Marriage  and  Family  Life  Number 

4  Health  Education  Number 

5  Childhood  and  Touth  Number 

9     Commercialised  Prostitution  as  a  Community  Problem 

23  3     Social  Hygiene  Day  Number 

5     Special  Number  for  Nurses  and  Social  Workers 

7  Public  Information  Number 

8  Youth  Number 

24  8     Marriage  and  the  State  (premarital  and  prenatal  examination  laws) 

9  Sex  Education  and  Youth  Number 

25  1     Children's  Number 
2     Community  Number 
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ANNOUNCEMENTS 


Last  Month. — How  Should  Ton  Tell  Tour 
Child  About  Sex?  four-page  pictorial  in- 
sert from  the  January  JOURNAL,  Children's 
Number,  proves  to  be  one  of  the  most  popu- 
lar publications  we've  got  out  in  a  long 
while.  .  .  .  Several  thousand  have  already 
been  requested,  and  a  second  printing  will 
soon  be  nfeeded.  This  is  one  of  our  inex- 
pensive items,  50  cents  the  dozen,  $1.50  per 
100,  $10  per  thousand,  plus  postage.  The 
larger  size  makes  an  attractive  wall  dis- 
play, and  15  cents  for  mailing  tube  and 
postage  will  bring  a  set  to  you.  .  .  .  Other 
reprints  from  the  January  JOURNAL:  Syphi- 
lis and  Gonococcal  Infections  in  Children, 
by  Dr.  Clarke,  Sex  Offenders  Against  Young 
Children:  What  Shall  Be  Done  About 
Them?  by  Dr.  Ira  S.  Wile,  are  10  cents 
each,  and  Professor  Galloway's  Sex  Educa- 
tion in  Home  and  School  is  5  cents.  A  few 
left  of  the  whole  number  at  35  cents. 

This  Month. — Sound  common  sense  is  the 
theme  of  this  Community  Number,  and  the 
precepts  and  methods  here  set  forth  come 
out  of  seasoned  experience.  The  Social 
Hygiene  Day  Kit  takes  a  special  author- 
ship bow,  as  most  of  the  articles  and  out- 
lines have  been  tried  out  through  this 
means.  .  .  .  You'll  recognize  the  cover 
illustrations  as  having  appeared  on  the 
Third  Social  Hygiene  Day  poster  and 
letter-head  respectively.  .  .  .  Incidentally, 
the  poster  is  a  good  year-round  display 
item,  and  can  still  be  obtained  from  the 
Social  Hygiene  Day  Service.  .  .  .  We  shall 
have  reprints  of  some  of  this  month's 
articles,  but  we  strongly  recommend  getting 
the  whole  number.  35  cents  a  copy,  as 
usual. 

Next  Month. — The  March  JOURNAL  will  re- 
port on  the  Association's  Twenty-Sixth 
Annual  Meeting,  plus  President  Wilbur's 
Chicago  address  Social  Hygiene — Still  a 
TasTc  for  All  the  People.  The  delightful 
Washington  luncheon  program,  with  Dr. 
Farrand  presiding  and  Surgeon  General 
Parran  being  honored  as  recipient  of  the 
William  Freeman  Snow  Medal  for  1939, 
and  Mrs.  Eoosevelt  bringing  congratula- 
tions from  the  President  and  the  nation, 
will  be  featured.  The  700  people  who  at- 
tended were  unanimous  in  considering  that 
the  Association  could  not  have  had  a  more 
auspicious  start  for  the  Second  Twenty-five 
Years. 

Reporting  on  Social  Hygiene  Day. — The 
March  JOURNAL  will  bring  also  a  pre- 
liminary account  of  this  rather  overwhelm- 
ing event.  In  some  sections  of  the  country 
its  still  going  on,  and  doubtless  we'll  never 
know  the  whole  story.  .  .  .  Enough  evidence 
is  at  hand,  however,  to  indicate  that  observ- 
ance surpassed  in  interest,  numbers  and 
general  results  either  of  the  two  previous 


annual  Days.  ' '  Amazing  enthusiasm ' ' 
seem  to  be  the  words  that  our  correspondents 
use  most  frequently. 

Proceedings  of  the  New  York  Regional  Con- 
ference to  be  published. — Both  those  at- 
tending this  outstanding  meeting  and  those 
who  were  unable  to  do  so  have  wished  that 
the  fine  discussions  and  addresses  might 
be  preserved  for  permanent  reference.  The 
good  news  is  that  Papers  on  Social  Hy- 
giene, Eead  at  the  Regional  Conference, 
February  1,  1939,  will  be  the  title  of  a 
125-page  volume,  available  shortly.  .  .  . 
The  price  will  be  $1.00  per  copy,  and  orders 
should  be  sent  directly  to  Jacob  A.  Gold- 
berg, Secretary,  386  Fourth  Avenue,  New 
York  City. 

A  New  Exhibit  for  Business  Men. — (and 
women  of  course).  The  title  is  Syphilis  is 
Bad  Business,  and  the  layout  consists  of 
13  illustrated  posters  in  red  and  black  on 
heavy  white  paper,  outlining  a  campaign 
against  syphilis  in  industry.  Price  $1.00 
per  set.  Ask  for  free  miniature  sample. 

New  Pamphlets. — One  of  our  best-sellers 
for  young  people,  Choosing  a  Home  Partner 
has  just  been  reprinted  in  a  new  illustrated 
edition,  with  attractive  colored  cover.  .  .  . 
Price  remains  the  same,  10  cents  a  copy, 
SO  cents  per  dozen,  $5.00  per  100,  $25.00 
per  thousand.  .  .  .  Other  recent  new  edi- 
tions: Questions  and  Answers  about 
Syphilis  and  Gonorrhea.  If  you  haven't 
seen  this  illustrated  folder  ask  for  sample 
copy.  .  .  .  "Our  family  is  having  its  blood 
tests,  lilce  thousands  of  others"  ...  a 
leaflet  for  Negroes.  .  .  .  Health  for  Girls, 
sixth  printing.  .  .  .  From  Boy  to  Man, 
eleventh  printing.  .  .  .  Hidden  Costs  in  In- 
dustry, new  illustrated  edition. 

The  Social  Hygiene  Year  Book  Again. — We 

can't  urge  you  strongly  enough  to  get  your 
copy  of  this  while  we  have  it.  75  cents 
postpaid. 

A  New  U.S.P.H.S.  Folder.— Syphilis  and 
Your  Town  is  a  worthy  companion-piece 
to  the  attractive  folder  published  last  year 
Syphilis — its  Cause,  its  Cure,  its  Spread. 
Order  directly  from  the  Government  Print- 
ing Office,  Washington,  D.  C.,  $1.00  per 
hundred. 


Personal 

Dear  Member. — Considerably  more  than 
half  of  the  membership  have  sent  in 
1939  dues.  If  you  haven't  done  so  yet, 
and  it  won't  be  convenient  until  later 
in  the  year,  just  tell  us,  and  we'll  keep 
the  JOURNAL  and  other  privileges  com- 
ing along  meanwhile.  Thank  you. 
The  Membership  Service 
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THOMAS   PARRAN,   M.D. 
7939  Recipient  of  the  William  Freeman  Snow  Medal 


for     distinguished     service      to      humanity" 


When  the  William  Freeman  Snow  Award  was  established  in  /.'AY; 
it  was  planned  that  from  time  to  time  medals  would  be  struck  from 
the  bronze  portrait  plaque  then  unveiled,  for  presentation  to  persons 
of  distinguished  achievement  in  the  field  of  social  hygiene. 

The  Association's  annual  dinner  on  February  3,  1938,  was  flic 
scene  of  the  first  of  these  Medal  presentations,  and  the  choice  of 
Dr.  Edward  L.  Keyes  was  hailed  by  all  as  most  happy  and  fitting. 
This  year  the  Committee  on  Award,  in  presenting  the  Medal  to  Dr. 
Thomas  Parran,  again  honors  as  well  the  Association. 

Chairman  of  the  Association's  General  Advisory  Committee,  a 
member  of  the  Board  of  Directors,  leader  of  the  Government's 
campaign  against  syphilis  and  gonorrhea,  no  firmer  friend  of  social 
hygiene  could  be  found.  Outstanding  among  trusted  counselors  in 
medicine  and  public  health  throughout  the  world,  his  record  proclaims 
the  spirit  of  the  Award — "distinguished  service  to  humanity". 

The  1939  Annual  Meeting,  in  Washington,  February  1,  marl-ing 
the  completion  of  twenty-five  years  of  Association  service  and  leader- 
ship as  the  national  voluntary  agency  for  social  hygiene,  and  attended 
by  a  large  gathering  of  friends  and  members,  provided  a  genuinely 
delightful  setting  for  the  Award  ceremony,  which  the  JOURNAL  takes 
pleasure  in  reporting 

(See  pages  130-118} 
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SOCIAL  HYGIENE— A  TASK  OF  ALL  THE  PEOPLE  * 

RAY  LYMAX  WILBUR,  M.D. 

President,  American  Social  Hygiene  Association 

For  years  "Typhoid  Mary"  was  prac- 
tically a  prisoner  because  every  time  she 
followed  her  trade  as  cook  some  of  those 
in  the  household  had  typhoid  fever.  As 
the  carrier  of  a  disease  which  could 
infect  other  people  she  acquired  both 
notoriety  and  distinction.  It  happened, 
though,  that  Typhoid  Mary  carried  a 
disease  that  has  been  largely  conquered 
in  communities  where  public  education 
and  public  health  have  gone  far  enough 
so  that  milk,  water  and  various  foods 
are  not  contaminated  by  the  discharges  of  the  human  body. 

We  have  tens  of  thousands  of  individuals  scattered  in 
every  part  of  our  country  who  are  carriers  of  diseases  which 
are  just  as  serious  as  typhoid  fever.  We  pay  comparatively 
little  attention  to  them  because  they  are  so  ubiquitous,  so 
kept  under  cover  and  so  associated  with  the  control  of  unde- 
sirable characters  and  those  living  undesirable  lives  that  we 
hesitate  to  turn  over  the  chips  and  look  at  the  bugs  under- 
neath. In  syphilis  and  gonorrhea  there  are  no  mosquitoes  to 
be  blamed,  no  garbagemen  to  be  called  to  account,  no  dirty 
milkers.  The  climate,  the  seasons,  the  sewer  system  and  the 
flies  cannot  be  condemned.  Whatever  happens  in  the  distri- 

*Address  before  a  public  meeting,  Committee  of  Fifteen,  in  Chicago,  Febru- 
ary 13,  1939. 
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bution  of  these  diseases  to  guilty  and  innocent  alike  is  all 
our  own  fault.  It  is  entirely  a  human  question.  The  public 
health  official  has  found  it  much  easier  to  put  chloride  in  the 
water,  to  pasteurize  the  milk  and  to  put  arsenic  or  oil  on  the 
ponds  where  mosquitoes  are  breeding  than  to  deal  with  the 
transfer  of  living  organisms  directly  from  one  person  to 
another.  In  this  particular  field  mankind  is  having  one  of  its 
most  difficult  fights.  We  have  been  able  to  pretty  well  master 
the  climate,  to  defeat  starvation,  to  conquer  the  beasts,  and 
to  destroy  obnoxious  insects.  Now  we  face  a  fight  where 
babies,  young  people  and  those  of  all  ages  are  maimed  and 
killed  by  the  growth  within  their  bodies  of  the  spirochete  of 
syphilis  or  the  Neisser  organism  responsible  for  gonorrhea. 

Under  the  leadership  of  the  President  of  the  United  States 
we  have  staged  a  great  national  battle  against  one  kind  of 
organism  that  destroys  some  children  and  cripples  many 
others.  It  has  been  an  inspiring  thing  to  see  the  people  of 
the  whole  nation  aroused  to  the  need  of  devising  means  for 
the  protection  of  childhood  fron?  infantile  paralysis  and  for 
the  adequate  care  of  those  whG  acquire  the  disease.  But  the 
problem  of  infantile  paralysis  is  for  the  public  a  trifling 
one  in  many  ways  compared  to  that  of  syphilis  and  gonorrhea. 
In  them  there  is  involvement  of  the  innocent,  too, — those  of 
all  ages,  even  the  unborn. 

We  have  now  reached  the  stage  where  we  know  something 
of  the  costs  of  syphilis  and  gonorrhea.  We  have  adequate 
remedies  for  their  treatment.  We  know  procedures  that  can 
protect  many  of  the  innocent.  The  problem  is  simply  one  of 
how  to  get  started  with  the  proper  campaign  and  how  to 
carry  it  on  over  the  years  in  order  that  these  diseases  may 
be  made  at  least  rare,  rather  than  common.  One  of  the  most 
important  things  that  we  can  do  in  this  direction  is  to  sup- 
port all  of  the  official  health  programs,  national,  state  and 
local.  They  can  clean  up  the  sewers  and  waste  pipes,  use 
disinfectants  against  typhoid  bacilli  and  the  organisms  caus- 
ing dysentery,  cholera  and  such  diseases,  but  they  cannot 
alone  clean  up  the  social  sewer  to  keep  out  syphilis  and 
gonorrhea.  They  must  have  the  help  of  all  and  a  program  of 
study  starting  in  the  home,  going  through  the  whole  school 
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system  and  continuing  through  all  phases  of  life  and  pro- 
mulgated by  all  forms  of  publicity. 

We  are  so  constructed  that  it  seems  impossible  for  us  to 
have  one  of  those  collective  places  we  call  a  city  without  hav- 
ing some  sordid  and  foul  spots  in  it.  We  can,  though,  greatly 
decrease  the  number  and  size  of  these  spots  if  we  are  alive 
to  the  causes  which  bring  them  about.  Both  the  spirochete 
and  gonococcus  love  darkness  and  evil,  they  are  fond  of  dirty 
places,  they  like  alcohol.  Ignorance,  poverty  and  immorality 
help  them  to  spread.  The  so-called  tavern  mixes  a  lot  of 
things  besides  drinks.  The  more  dirt,  the  more  degradation, 
the  better  the  breeding  area  for  the  spirochete  and  the 
gonococcus. 

Every  physician  lives  in  the  midst  of  the  immediate  and 
remote  results  coming  from  the  fact  that  these  organisms  are 
living  in  a  certain  number  of  human  bodies  of  all  ages  and 
in  every  neighborhood.  We  face,  therefore,  an  enormous 
problem  and  yet  one  that  is  solvable.  We  know  by  the  experi- 
ence in  some  other  countries  that  we  can  markedly  reduce  the 
numbers  of  those  infected  and  can  thereby  protect  our  young 
people.  The  most  hideous  thing  about  syphilis  is  that  it 
invades  the  body  of  the  mother  and  can  grow  in  the  unborn 
baby.  We  can  detect  the  presence  of  this  organism  by  serum 
reaction  in  the  blood  and  in  the  spinal  fluid.  It  is  possible 
for  us  to  destroy  it  with  arsenic  and  other  drugs,  just  as  we 
can  destroy  the  weeds  and  grass  along  the  highways.  We 
can  do  a  complete  job,  though,  only  with  the  cooperation  of 
everyone  with  the  physicians  and  public  health  authorities. 
It  is  because  of  this  that  we  are  engaged  in  a  nation-wide 
campaign  through  the  activities  of  the  American  Social 
Hygiene  Association  and  other  organizations  such  as  we  have 
here  in  Chicago — the  Council  of  Social  Agencies,  the  Chicago 
Syphilis  Control  Project,  the  Committee  of  Fifteen,  and 
others. 

We  cannot  turn  this  job  over  to  the  government  alone.  The 
government  can  do  a  great  deal,  as  is  being  done  at  the 
present  time  with  the  help  of  the  Division  of  Venereal  Dis- 
eases, United  States  Public  Health  Service,  and  the  appro- 
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priations  made  by  the  various  States  to  match  what  Congress 
has  done.  But  every  good  citizen,  parent,  teacher,  church 
member,  has  a  responsibility  at  least  to  youth  in  seeing  that 
they  obtain  satisfactory  education  and  sufficient  information 
on  these  important  and  prevalent  diseases.  There  must  be  a 
recognition  of  the  differences  between  the  responsible  phy- 
sician and  the  quack,  between  self -diagnosis  and  serum  diag- 
nosis, between  occasional  treatment  (perhaps  from  the  drug 
store)  and  persistent  treatment  with  follow-up  to  protect  the 
innocent. 

Just  at  the  present  time,  in  spite  of  our  increased  infor- 
mation, we  have  some  new  difficulties  in  connection  with  the 
control  of  these  diseases.  The  family  has  become  less  signifi- 
cant, new  freedoms  have  been  given  to  youth,  women  have 
left  the  home  and  engaged  in  industry,  and  we  have  had  cer- 
tain changes  in  social  customs  so  that  women  are  now  free 
to  enter  bars  and  to  drink  openly.  Woman  suffrage  has 
given  equal  rights  with  men  to  sit  at  a  bar.  Some  years  ago 
I  saw  the  effects  of  this  great  social  change  in  Edinburgh  and 
Glasgow  where  the  degradation  of  women  in  regard  to  the 
use  of  alcohol  was  a  horrifying  sight. 

The  greatest  single  disseminator  of  these  diseases  is  the 
prostitute.  The  tavern  with  its  present  freedom  gives  her 
easy  refuge  and  makes  it  easy  for  her  to  entice  boys  and 
young  men.  There  have  been  all  sorts  of  schemes  to  control 
the  so-called  "women  of  the  street."  None  of  them  have 
been  completely  satisfactory.  Experience  has  shown  that  the 
one  thing  that  is  most  important  of  all  is  to  make  her  difficult 
of  access.  In  that  way  there  is  the  most  likelihood  of  giving 
protection  to  youth.  We  cannot  stop  the  sophisticate  but  we 
can  protect  minors.  No  scheme  of  segregation  or  of  medical 
examination  of  the  prostitute  has  stood  up  as  of  value  in  the 
control  of  the  spread  of  the  gonococcus  and  the  spirochete. 
A  certificate  of  health  given  to  a  prostitute  may  be  a  death 
certificate  with  a  delayed  reaction  for  the  young  man 
involved. 

I  need  not  enter  here  upon  the  great  costs  to  any  com- 
munity of  commercialized  vice,  or  indicate  the  eventual  costs 
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in  incapacitated  individuals,  hospital  care,  and  general  degra- 
dation. Everyone  old  enough  to  walk  around  knows  some- 
thing of  these  costs.  This  problem  has  gone  on  for  so  long 
that  many  seem  to  think  that  it  is  almost  impossible  to  accom- 
plish very  much  in  the  struggle  against  it.  This  is  not  true. 
It  is  possible  to  achieve  results  of  the  most  outstanding 
significance.  When  we  realize  that  50  per  cent  of  venereal 
patients  acquire  these  diseases  innocently,  accounting  for  the 
congenital  cases  and  other  accidental  infections,  and  that  the 
other  50  per  cent  is  acquired  through  either  public  or  clan- 
destine prostitution,  and  sexual  promiscuity,  we  see  that  we 
face  a  problem  where  we  ought  to  make  every  effort  for  the 
protection  of  youth,  at  leasts  Further,  one-half  of  the  infec- 
tions of  syphilis  are  acquired  in  the  age  groups  20  to  30,  and 
there  are  more  of  them  among  men  at  the  rate  of  six  for  every 
four  women  infected.  One  in  every  twelve  pregnant  women 
in  fifteen  antenatal  clinics  in  different  American  cities  were 
found  to  be  infected  with  syphilis  in  a  survey  made  by  the 
American  Social  Hygiene  Association.  More  than  ten  per 
cent  of  commitments  to  state  hospitals  for  the  insane  are 
due  to  general  paresis,  which  is  syphilitic  in  origin.  In  the 
State  of  Indiana  alone  it  is  said  that  it  costs  the  taxpayers 
$500,000  each  year  to  maintain  state  hospitals  for  the  care 
and  treatment  of  patients  suffering  from  the  end  results  of 
syphilis.  For  the  United  States  as  a  whole  the  figure  is 
something  over  $50,000,000  annually. 

One  could  go  on  for  hours  presenting  the  picture  of  the 
effects  of  these  living  organisms  growing  in  the  bodies  of 
Americans.  The  task,  though,  is  not  too  great  for  us  to  meet. 
To  do  this  we  must  begin  at  the  bottom  with  the  education  of 
youth.  We  must  educate  from  the  very  beginning  toward 
wholesome  living.  After  all  of  our  years  of  experience  we 
come  back  to  the  one  thing  that  has  been  known  so  long, — 
that  personal  chastity  is  the  most  effective  way  to  avoid  con- 
tamination with  these  diseases.  We  must  not  lose  sight  of 
the  need  for  discipline  and  personal  responsibility  and  con- 
trol. If  this  campaign  against  these  organisms  becomes 
merely  a  matter  of  chemistry  it  will  be  a  failure.  Our 
greatest  strength  is  in  the  strength  of  being  clean.  We  must 
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unite  character  and  education  with  every  other  force.  Most 
significant  of  all  in  the  relationship  of  these  diseases  is  the 
.responsibility  of  parenthood.  We  will  have  to  admit  that 
the  only  real  thing  done  by  a  good  many  people  is  to  become 
parents.  Except  for  that  their  lives  would  not  weigh  heavily 
in  the  scales.  The  parent,  then,  must  take  on  the  responsi- 
bility in  each  community,  must  try  to  develop  sound  recre- 
ational programs,  sound  habits  of  industry,  and  assist  the 
educator  and  the  public  health  official  in  this  great  campaign 
to  destroy  the  causes  that  lead  to  the  spread  of  these  diseases. 

For  a  period  after  the  World  War  great  successes  were 
obtained  in  the  control  of  syphilis  and  gonorrhea  through  the 
passage  of  red-light  abatement  laws  and  other  such  measures. 
We  have  been  slipping  back  steadily  for  over  a  decade,  have 
become  more  careless  in  the  control  of  prostitution,  have 
done  less  to  protect  our  children,  have  a  wider  spread  of 
unsavory  literature,  and  have  more  alcohol  being  consumed 
by  our  boys  and  girls.  Our  women  have  been  strangely  com- 
placent in  these  vital  matters.  Now  we  have  two  great 
expositions  coming  on — the  World's  Fair  in  New  York  City, 
and  the  Golden  Gate  International  Exposition  in  San  Fran- 
cisco. Along  with  the  crowds  of  visitors  there  will  troop  to 
these  two  cities  large  numbers  of  prostitutes  and  underworld 
figures  who  will  cause  a  nation-wide  spread  of  these  diseases 
unless  our  public  officials  are  wide-awake  and  our  citizens  are 
both  informed  and  interested  and  pugnacious  in  protecting 
our  boys  and  girls. 

Why  not  do  the  honorable  thing  for  our  young  people  and 
for  our  babies,  born  or  unborn?  Let's  face  square  on  this 
widespread  fight  with  enemies  that  can  be  conquered,  if  all 
will  join  in  on  the  efforts  to  defeat  them.  It  will  take  brains, 
money,  courage  and  patience ;  but  the  rewards  of  victory  will 
do  more  for  the  family,  .for  human  happiness  and  for  the 
future  of  America  than  the  solution  of  any  of  our  other  great 
problems. 
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A  Preliminary  Report 

ELEANOR  N.  SHENEHON 
Social  Hygiene  Day  Service,  American  Social  Hygiene  Association 

LARGER  number  and  wider  variety  of  national,  state  and 
community  groups  marked  Third  National  Social  Hygiene 
Day,  observed  in  all  of  the 
48  states  and  in  Hawaii, 
Puerto  Rico  and  Canada, 
on  or  about  February  1, 
1939.  This  is  especially 
true  regarding  voluntary 
groups,  pointing  to  a 
broader  interest  in  syph- 
ilis control  than  last  year 
or  the  year  before. 

All  information  received 
indicates  that  this  third 
annual  event  surpassed  in 
number  of  meetings,  in 
general  enthusiasm,  and 
probably  in  permanent 
effect,  either  of  the  pre- 
ceding occasions  in  1937 
and  1938. 
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Social  Hygiene  Day 

February  1,  1939 

In  Cooperation  with 

AMERICAN  SOCIAL   HYGIENE  ASSOCIATION 
50  W.  50th  St.  New  York  City 


THIS  YEAR'S  POSTER 

The  Pioneers  Lead  the  Way 

State  and  local  social  hygiene  societies,  women's  clubs  of  a  great 
variety  of  types,  parent-teacher  associations,  church  groups,  and  vol- 
untary health  and  welfare  organizations  have  been  the  backbone  of 
the  Social  Hygiene  Day  movement  from  its  beginning  and  show  no 
lessening  of  interest  in  the  program.  From  information  at  hand  it 
seems  probable  that  a  larger  number  of  organizations  in  each  one 
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of  these  categories  took  part  in  the  observance  of  Social  Hygiene 
Day  1939  than  in  either  1937  or  1938. 

The  groups  referred  to  above  are  of  course  voluntary  organizations. 
State,  county,  and  city  health  departments  are,  on  the  official  side, 
fully  as  important  an  element  in  the  success  of  the  Social  Hygiene 
Day  program.  There  is  increasing  realization  on  the  part  of  health 
departments  of  the  value  of  this  observance  in  their  own  programs 
and  consequently  increasing  participation  on  their  part.  The  State 
Health  Department  of  Kentucky,  for  instance,  reports  that  they 
arranged  programs  "in  every  county  in  the  state."  From  reports 
at  hand  the  same  thing  seems  to  be  true  of  North  Carolina,  West 
Virginia  and  Nevada,  and  probably  of  other  states. 

In  New  York  City,  while  sixty-five  agencies  sponsored  the  seventh 
annual  regional  social  hygiene  conference  at  the  Hotel  Astor,  with  an 
attendance  of  5,000,  a  number  of  medical  schools  held  symposia  on 
syphilis  and  gonorrhea  for  physicians  and  medical  students,  and  the 
City  Health  Department's  Bureau  of  Social  Hygiene  directed  all  its 
activities  during  the  month  of  January  towards  Social  Hygiene  Day. 
Neighborhood  meetings,  film  showings  and  exhibits  were  arranged,  a 
poster  contest  was  sponsored  in  cooperation  with  the  Board  of  Edu- 
cation, and  a  large  meeting  of  physicians  was  held  on  the  evening 
of  February  1.  The  Bureau  estimates  that  3,000  persons  attended 
the  various  events. 

Upstate  New  York,  under  the  general  guidance  of  the  State  Tuber- 
culosis and  Health  Committee  and  the  State  Department  of  Health, 
showed  meetings  or  other  observance  in  nearly  every  county  and  city. 

Men's  Groups 

One  of  the  most  interesting  features  of  the  Social  Hygiene  Day 
project  has  been  the  active  role  which  men's  groups,  particularly  the 
so-called  service  clubs,  have  played  in  the  program. 

Local  Junior  Chambers  and  Associations  of  Commerce  took  an 
important  part  in  last  year's  observance.  Following  this  demon- 
stration of  interest  by  its  component  organizations,  the  United  States 
Junior  Chamber  of  Commerce  this  year  has  made  work  in  the  field 
of  syphilis  control  one  of  its  principal  objectives.  From  reports 
received  it  seems  likely  that  close  to  two  hundred  local  Junior  Cham- 
bers participated  in  the  February  1st  observance.  The  Long  Beach, 
California,  Junior  Chamber  (to  quote  an  outstanding  example),  the 
local  medical  society  cooperating,  arranged  for  fifty  talks  on  syphilis 
control  during  the  week  preceding  February  1st. 

The  American  Legion  continues  its  interest.  The  State  Health 
Officer  of  Texas  (again  to  quote  an  example)  reports  that  the  400 
Legion  posts  in  his  state  took  part  in  the  February  1st  program. 
The  Legion's  National  Rehabilitation  Committee  did  a  first-rate  job 
of  promoting  Social  Hygiene  Day  observance  by  Legion  posts. 
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Other  men's  groups,  whose  cooperation  continued  from  previous 
years,  were  Civitan  Clubs,  Rotary  Clubs,  Kiwanis  Clubs,  Lions  Clubs, 
Exchange  Clubs  and  Optimist  Clubs. 

Social  Hygiene  Day  Is  a  Date  to  Build  On 

Official  agencies  are  coming  more  and  more  to  time  their  own 
syphilis  control  programs  with  relation  to  Social  Hygiene  Day.  A 
few  examples  of  this  type  of  teamwork  are  quoted  below: 

The  National  Youth  Administration  of  the  State  of  Illinois  announced  the 
beginning  of  a  campaign  for  complete  physical  examinations,  including  blood 
tests  for  syphilis,  for  all  of  the  12,000  young  people  on  their  rolls.  The 
statement  covering  this  project  was  released  to  the  papers  for  February  1st 
publication  and  was  closely  tied  into  the  Social  Hygiene  Day  program. 

The  Michigan  State  Health  Commissioner  released  a  Social  Hygiene  Day 
statement,  announcing  state-wide  participation  in  the  February  1st  event  and 
referring  to  the  successes  of  the  state  program  of  education  and  treatment. 

The  Florida  State  Health  Officer  released  a  statement  on  January  30th 
announcing  an  all-time  high  in  the  number  of  blood  tests  for  syphilis  made  by 
state  laboratories  and  stating  that  this  was  believed  to  be  a  direct  result  of 
the  educational  campaign  and  Social  Hygiene  Day. 

The  Iowa  State  Health  Department  used  the  announcement  that  it  was 
cooperating  with  the  American  Social  Hygiene  Association  in  the  observance 
of  Social  Hygiene  Month  to  call  attention  to  state  problems  of  syphilis  control. 

The  Georgia  State  Department  of  Public  Health  announced  that  on  February 
1st  it  was  beginning  to  furnish  necessary  drugs  for  the  treatment  of  syphilis 
for  all  cases,  regardless  of  financial  status  of  patient. 

The  Cairo,  Illinois,  Health  Department  used  its  Social  Hygiene  Day  release 
to  point  out  the  fine  record  of  the  Cairo  Clinic. 

The  City  Health  Department  of  Pasadena,  California,  used  its  Social  Hygiene 
Day  publicity  to  point  with  pride  to  its  clinic. 

The  Health  Officer  of  Davidson  County,  Tennessee,  used  his  Social  Hygiene 
Day  release  to  call  attention  to  the  premarital  examination  bill  before  the 
state  legislature. 

The  Kern  County  (California)  Department  of  Public  Health  announced  that 
they  were  beginning  on  February  1st  a  year's  program  to  stamp  out  syphilis. 

The  Governors  of  24  states  and  many  Mayors  of  cities  issued  special  procla- 
mations or  statements  upon  the  importance  of  both  official  and  voluntary  work 
and  progress. 

Examples  of  this  type  of  cooperation  could  be  multiplied  almost 
indefinitely.  It  indicates  that  Social  Hygiene  Day  is  coming  more 
and  more  to  be  the  focal  point  in  the  year-round  program  of  syphilis 
control.  It  is  the  day  for  announcing  recent  accomplishments  and 
new  plans.  It  is  the  V.D.  control  officer's  day  in  the  sun  and  he 
takes  full  advantage  of  it. 

An  Aid  to  Social  Hygiene  Legislation 

At  least  two  state  legislatures  observed  Social  Hygiene  Day : 

Tennessee  held  a  joint  meeting  of  the  State  Senate  and  House  of 
Representatives,  which  the  public  was  invited  to  attend  and  at  which 
a  premarital  examination  bill  was  introduced  and  discussed. 
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West  Virginia  House  of  Delegates  passed  the  premarital  exami- 
nation bill  on  February  1st;  this  has  now  been  approved  by  the 

Senate  and  signed  by  the  Governor. 

» 

Social  Hygiene  Day  meetings  and  publicity  have  been  used  to  build 
up  public  interest  in  and.  understanding  of  legal  measures  for  the 
control  of  syphilis  in  all  of  thirty-two  states  and  the  District  of 
Columbia  where  such  legislation  is  now  pending. 

Legislative  Status  of  Premarital  Health  Examinations,  March  1,  1939 


Ten 
states 


Five 
states 


Require  examina- 
tion by  physician 
of  both  bride  and 
groom,  including 
blood  test  for 
syphilis 

Require  examina- 
tion by  physician 
of  groom  only, 
for  freedom  from 
venereal  diseases 

Prohibit  marriage 
of  persons  with 
venereal  diseases ; 
some  require  per- 
sonal affidavit  of 
freedom  irom  ve- 
nereal diseases,  no 
examination  speci- 
fied 

Have  new  legisla- 
tion pending  be- 
fore 1939  legisla- 
tures, or  amend- 
ments to  existing 
laws 

Kentucky,    Louisiana,     Mississippi 

and  Virginia  are   not  holding 

legislative  sessions  in   1939 

Newspaper  Publicity 

So  far  as  we  can  judge  the  clipping  yield  on  1939  Social  Hygiene 
Day  stands  about  the  same  numerically  as  last  year,  approximately 
10,000  publications  carrying  one  or  more  articles.  Syphilis  control 
activities  are  however  no  longer  presented  as  something  rather  daring 
in  the  way  of  news;  the  emphasis  is  now  on  the  accomplishments 
of  the  past  year  and  constructive  plans  for  the  future. 

An  illustration  was  the  double-page  spread  published  by  the  New 
York  Daily  News,  War  on  Syphilis  Reaps  Vast  Gains.  Many  news- 
papers reprinted  features  and  items  from  the  Herald  of  Social 
Hygiene  Day,  or  used  the  mats  made  from  the  Health  Help  cartoon 
strips  shown  on  page  126. 


Radio 

Although  all  data  are  not  yet  in,  indications  are  that  this  year's 
radio  addresses  will  exceed  the  500  aggregate  hours  of  air  time  devoted 
to  social  hygiene  during  the  Second  National  Social  Hygiene  Day 
in  1938. 
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The  Theatre  Plays  a  Part 

The  Federal  Theatre  Project  participated  in  the  observance  of 
Social  Hygiene  Day  by  producing  the  play  Spirochete  in  Seattle, 
Portland,  Philadelphia,  and  Cincinnati.  A  little  theatre  group  pre- 
sented the  same  play  in  Houston,  Texas,  in  connection  with  that 
city's  Social  Hygiene  Day  program.  It  is  a  panoramic  presentation 
of  syphilis  through  the  ages,  done  in  living  newspaper  style  by  the 
rising  young  playwright,  Arnold  Sundgaard. 


Protect  Babies  before  Birth 


SYPHILIS  in   newborn   bat,.,-,  frequently  called  congenial 
syphilis,  is  preventable  in  most  cases.   Read  what  Surgeon 
General  Thomas    Parran   of  the  United   States  Public    Health 
Service  says: 

''The  first  thing  to  do  completely,  in  my  opinion,  ie  to 
mproulconffnital  syphilis.  That  is  one  job  that  doesn't 
need  to  take  a  generation  .  .  . 

"We  know  absolutely  that  with  good  treatment,  begun 
in  time,  there  is  only  one  chance  in  eleven  that  the 
syphilitic  mother  will  not  bear  a  healthy  child  . 


''We  know  that  early  tr, 
more  effective  than  a 

is  born." 


ni.-nt  before  birth  is  vastly 
treatment  after  the  child 


A  blood  test  will  indicate  whether  or  not  an  expectant  mother  has 
syphilis.  II  the  test  is  positive,  she  can  take  advantage  of  the  almost 
certain  protection  for  her  child  which  medical  science  provides. 

Every  mother-to-be  wants  her  baby  to  grow  to  sturdy  manhood 
or  womanhood — yet  in  the  United  States,  authorities  estimate, 
sixty  thousand  babies  are  born  each  year  infected  with  syphilis. 
Frequently  this  disease  may  seriously  affect  the  sight  and  hear, 
ing,  or  weaken  the  heart  and  other  organs. 

At  times  congenital  syphilis  in  a  child,  unsuspected  by  either 
parent,  may  give  no  outward  sign  of  its  presence  before  maturity, 
when  evidence  of  the  disease  may  appear.  Yet.  if  a  blood  test 


were  made  part  of  the  examination  and  prenatal  care  given 
expectant  mothers  by  physicians  or  clinics,  congenital  syphilis 
would  be  a  rarity  in  our  country. 

The  fight  to  stamp  out  syphilis  gains  power  and  effectiveness  every 
day.  Public  opinion  actively  supports  intelligent  measures  for  the 
prevention,  treatment  and  control  of  venereal  diseases.  Citizen 
groups,  notably  women's  clubs,  are  becoming  aroused  to  the  fact 
that  syphilis,  scourge  though  it  may  be.  is  not  unconquerable. 

Most  communities  maintain  clinics  to  care  for  those  who  are 
unable  to  pay  for  treatment.  Local  health  departments  or  medical 
societies  are  prepared  to  refer  those  in  need  of  treatment  to  quali* 
fied  physicians. 

The  Metropolitan  will  be  glad  to  send  you  its  booklet  "The  Great 
Imitator"  which  contains  information  that  you  should  have  about 
syphilis.  Address  Booklet  Department  239-C. 


The  American  Social  Hygiene  Association,  through  its  National 
and  Stale  Ami -Syphilis  Committees,  is  sponsoring  the  third 
National  Social  Hygiene  Day,  February  1st.  1939.  On  this  day. 
citizen  groups  and  physicians  all  over  the  country  will  meet  with 
health  officials  to  plan  the  next  steps  to  take  in  stamping  out 
syphilis  — particularly  congenital  syphilis.  This  Association. 
50  West  SOth  Street.  New  York.  N.  Y..  will  be  glad  to  send 
literature  and  full  particulars  regarding  the  meetings. 


METROPOLITAN    LIFE   INSURANCE   COMPANY 


A  GREAT  INSURANCE  COMPANY  FIGHTS  CONGENITAL  SYPHILIS 

This  advertisement,  appearing  in  the  January  magazines,  was  the  fifth  on  syphilis 
to  be  published  by  the  Metropolitan  in  its  monthly  series. 
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Periodicals 

The  largest  space  devoted  to  social  hygiene  in  the  national  publi- 
cation group  was  in  the  February  28th  issue  of  Look,  which  gave  it 
six  pages  of  illustration  and  text.  Among  others  to  devote  space 
during  February  were  Colliers  (a  full-page  editorial),  Time,  News 
Week,  Saturday  Evening  Post,  and  publications  of  smaller  circula- 
tion. Special  advertisements  such  as  the  Metropolitan  Life  Insurance 
Company's  page  in  all  the  national  magazines,  have  attracted  much 
attention. 

W.P.A. 

An  important  element  in  the  increase  in  number  of  Social  Hygiene 
Day  meetings  has  been  Works  Progress  Administration  participation. 
Programs  were  arranged  through  adult  education,  parent  education, 
and  other  WPA  projects  in  a  number  of  states.  Texas  provides 
an  outstanding  example  of  this  type  of  activity:  the  State  Works 
Progress  Administration  reports  upwards  of  225  educational  programs 
devoted  to  the  subject  of  syphilis  control. 

Among  Negroes 

Another  group  which  has  shown  great  interest,  most  of  it  new 
interest,  comprises  Negro  organizations.  Negro  women's  organiza- 
tions especially  have  done  excellent  work  this  year  on  the  organization 
of  Social  Hygiene  Day  meetings. 

One  Hospital's  Program 

Hospitals  have  always  taken  advantage  of  the  opportunity  which 
Social  Hygiene  Day  offers  for  special  educational  programs  for 
patients,  nurses,  and  affiliated  groups.  However,  the  program  put 
on  this  year  by  the  Massachusetts  General  Hospital  of  Boston  is 
probably  unique:  the  medical,  surgical,  genito-urinary,  and  psychia- 
tric wards  all  held  clinics  on  syphilis.  The  Out-patient  Department 
concentrated  for  the  first  week  of  February  on  prevention,  treatment 
and  follow-up.  The  library  pat  on  a  special  exhibit  of  social  hygiene 
books  and  pamphlets.  The  February  1st  broadcast  from  the  Wash- 
ington meeting  of  the  A.S.H.A.  was  picked  up  for  the  benefit  of 
the  hospital  staff.  This  was  Massachusetts  General's  first  Social 
Hygiene  Day  program. 

Friends  and  Neighbors 

Puerto  Rico  has  this  year  become  enthusiastic  about  Social  Hygiene 
Day.  Programs  were  sponsored  by  local  departments  of  health  and 
education. 

Our  neighbors  in  Canada  cooperate  in  observing  Social  Hygiene 
Day.  On  February  1st  a  Vancouver  paper  came  out  with  a  two- 
column  headline:  ''International  Social  Hygiene  Day  Being  Observed 
Here  Today." 

Other  developments  which  gave  our  own  Social  Hygiene  Day  an 
international  flavor  were  meetings  held  in  Ukranian,  Yiddish,  and 
Russian  for  the  foreign-born.  Some  of  the  Puerto  Rican  programs 
were  given  in  Spanish.  The  Lewiston  (Maine)  City  Health  Depart- 
ment translated  our  kit  talk  on  congenital  syphilis  into  French 
("Eloignez  la  Syphilis  du  Foyer")  and  presented  it  over  the  radio. 
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Not  Only  on  February  1 

Iowa  observed  Social  Hygiene  Month  during  February;  Duchesne, 
Utah,  observed  Social  Hygiene  Week  February  1-8.  These  are 
examples  of  the  way  in  which  Social  Hygiene  Day  tends  to  expand 
its  boundaries.  Materials  are  still  going  out  in  some  quantity  and 
many  "Social  Hygiene  Day"  meetings  are  still  to  come. 

Another  interesting  variation  on  the  usual  pattern  is  to  hold 
a  " health  week"  or  "health  month"  during  February,  with  Social 
Hygiene  Day  (or  week)  as  one  feature  of  the  observance.  Phoenix, 
Arizona,  for  instance,  observed  Health  Week  from  January  30th 
to  February  4th  inclusive.  February  1st,  Social  Hygiene  Day,  was 
devoted  to  the  subject  of  syphilis  and  gonorrhea.  Y.M.C.A.  programs 
frequently  take  some  such  form  as  this.  There  is  considerable 
evidence  to  indicate  that  the  Social  Hygiene  Day  program  tends 
to  advance  health  education  generally  as  well  as  public  information 
about  syphilis  in  particular,  and  of  course  within  the  field  of  social 
hygiene  other  phases  of  the  movement  are  considered  and  promoted, 
such  as  sex  education  and  preparation  for  marriage  and  family  life, 
the  protection  of  environment,  and  law  enforcement. 

In  Spite  of  Bad  Weather 

The  bad  winter  weather  of  the  past  weeks  has  been  a  complicating 
factor  in  Social  Hygiene  Day  plans  in  some  sections.  Letters  from 
the  North  and  Middle  West  tell  of  meeting  sponsors  laid  up  with 
everything  from  broken  bones  from  slipping  on  icy  pavements,  to 
pneumonia.  More  cheerful  are  such  reports  as  that  from  Fort 
Wayne,  Indiana,  where  1735  citizens  waded  out  in  knee-deep  snow 
to  attend  a  Social  Hygiene  Day  meeting,  and  the  following  from 
Amsterdam,  New  York:  "In  spite  of  the  severe  snowstorm  there 
was  a  good  attendance  at  the  Elks  Club  Tuesday  night  to  observe 
National  Social  Hygiene  Day." 

The  A.S.H.A.'s  Own  Observance 

No  commentary  on  Social  Hygiene  Day  meetings  would  be  com- 
plete without  a  reference  to  the  American  Social  Hygiene  Associa- 
tion's own  Annual  Meeting  held  on  that  day  in  Washington.  The 
William  Freeman  Snow  Medal  "For  Distinguished  Service  to 
Humanity"  was  presented  to  Surgeon  General  Parran.  Principal 
speakers  were  the  Surgeon  General  and  Mrs.  Franklin  Roosevelt, 
whose  speeches  were  carried  over  the  country  on  two  national  hook- 
ups. Doctor  Livingston  Farrand  acted  as  toastmaster.  Nearly  seven 
hundred  people  attended  this  meeting. 

Information  about  Social  Hygiene  Day  observances  is  still  very 
far  from  complete,  since  cooperating  state  agencies  have  still  to  make 
their  reports.  Individuals  who  put  endless  time  and  energy  into 
the  organization  of  successful  meetings  find  it  very  hard  to  sit  down 
and  write  us  about  their  programs  after  the  excitement  is  over. 
Many  meetings  growing  out  of  the  interest  of  cooperating  national 
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organizations  expressed  through  their  local  branches  undoubtedly 
never  come  to  our  knowledge  at  all.  The  picture  therefore  is  not 
yet  entirely  blocked  in  and  will  probably  never  be  complete  in 
all  its  details.  The  instances  quoted  here  will  however  give  some 
idea  of  the  scope  and  trend  of  events  centering  around  February  1st. 


HEALTH    HELPS         Frank  and  Ann  Guard  Against  Syphilis 


by  Batchelder 


DOCTOR,  WE 'HE 
flOINS  TO  BE 
MARRIED  NEXT 
MONTH  AND  WE'D 

LIKE  HEALTH 

EXAMINATION} 

INCLUDING  BLOOD 

TESTS  FOR 

5VPHIUS 


YOU  WE  BE 
WISE  IN 
COMING 

AND  I 
WILL  BE 
6LAD  TO 

EXAMINE 
YOU 


I  FEEL  MUCH  BETTER 


HOW  THAT  WE  HAVE 
TALKED  IT  OVER,  f^  ME  TOIJ 
WITH  DOCTOR    P  ANOHEU 
CLARX  M-l   LET  US  KNOW 
IN  A  FEW  DAYS 
IF  ANVTHIN6 
ISWRON6 


54  SLAP  ANN 
(AT  YOU  AND 
RANK    HAD 
HEALTH 

HAMINATION5 


I  miro.     blood  lett  before  tramioi. "  Fri 


Mill.,  l.m.ll  «.,  ti.tj.llv  • 


HEALTH  HELPS 


Jane  Has  a  Healthy  Baby 


by  Batchelder 


LISTEN, TED,  IT  SAYS  HERE 
THAT  ALL  EXPECTANT 
MOTHEKS  SHOULD 
HAVE  BLOOD 
TESTS  FOB  rj^ASK  DR. 
SYPHILIS  y^  BROWN  ABOUT 
IT  TOMORROW 


YES,  I  WAS  GOING  TO  ] 
SUGGEST  A  BLOOD 
TEST  AS  PART  OF 

YOUR,  EXAMINATION 


AND    PC.  BeOWN\t, 
AID    HE  WISHED  ALL 
VOMEM  WERE  AS  SENSIBLE 

ABOUT   SYPHILIS 


ul  5  oul  of  6  btu  de.d  or    e.te.  although  the  kit  no  rtM*fet«  lutpecl 


iild  thould  b«      be  t..ed  ejieh  )e.r  tod  much  luflerior,  »nd 


'i, .1.1  .>,.li.ii.    -  -.ph.li- 


.,m,  of  the  N.lion.1  ' 
Syohili,  Corr,m.iiee  of 
Ameriein  Soei.l  Hyl 


SSOO.OOO  it  beioe  riited  to 
e.rry  on  lie  rj.uoo-w.oe 
p  rot  rim  of  edoe.tior, 


HEALTH  HELPS 


Industry  Guards  Against  Syphilis 


by  Batchelder 


W  IT   MEANS    THAT  DUE 
COMPANY    HAS    FOUND 
THAT    EMPLOYEE   HEALTH 
PAYS,  AND  THEY   WANT 
TO   HELP   US    STAY 
HEALTHY 


IF  I'M  YN0.BIU.,KSULTS 

INFECTED) OF  EXAMINATIONS 

WILL  I    4  WILL  8E  KEPT 
SECRET.    Of 
COURSE,  THOSE 
INFECTED, 
MUST  BE 
TREATED 


SINCE 

NSTITUTINS 
THE    NEW    HEALTH 
POLICY    OU8    EMPLOVEE 
EFFICIENCY    HAS 
IMPCOVED  21  "!• 


Infeetcd    employee,    may    he    trc.ted    by 

to  pay.  Some  firmt  peortde  tre.lmeul  under 
Biedk.l  benefit  pl.Dl. 


Ami  -  Syphilit  Committee 
e.f  the  Amerieio  Soei.l 
Hypeoc 


A  SOCIAL  HYGIENE  CARTOON  STEIP 

This  type  of  public  education  was  used  for  the  first  time  on  Third  National 
Social  Hygiene  Day.  Mats  were  sent  to  1,500  newspapers,  which  were  quick  to 
seize  upon  this  unique  means  of  imparting  public  information.  The  strips,  actual 
size  3%  inches  by  10  inches,  have  also  been  reproduced  by  the  Association  in 
poster  style,  each  8^  x  22  inches.  A  limited  number  of  mats  are  also  still 
available. 


PROGRESS  IN   1938 

With  "Guard  Against  Syphilis!''  its  chief  goal  and  battle- 
cry  and  with  its  vigorous  " 8-point  program  on  48  fronts" 
pitted  not  merely  against  syphilis  and  gonorrhea  but  all  the 
factors  which  contribute  to  their  spread,  the  American  Social 
Hygiene  Association  in  1938  was  able  to  serve  the  public  more 
widely  and  more  resultfully  than  in  any  other  year  of  its 
quarter  century  of  national  service. 

Arousing,  organizing  and  directing  citizen  action  through- 
out the  country,  the  Association  was  able  to  record  great 
gains  for  the  prevention  and  control  of  the  venereal  diseases 
and  also  for  the  basic  social  hygiene  program  which  bulwarks 
the  whole  attack. 

This  activity  and  progress  in  1938,  briefly  stated,  was : 


Public  information  activity  included: 

3,000  Social  Hygiene  Day  Meetings  prompted  and  serviced  in 
February,  1938;  5,000  more  promoted  for  February,  1939. 

10,000,000  young  people  in  colleges,  universities,  clubs  and  societies, 
reached  through  the  Youth  Service. 

100,000  news  stories,  editorials,  and  special  articles  in  more  than 
10,000  newspapers,  magazines  and  other  periodicals  to  aid  social 
hygiene. 

400  radio  stations  devoting  500  hours  of  air  time  to  addresses,  dia- 
logues, and  playlets  supplied  or  prompted  by  the  Association. 

3,000  billboards,  5,000  window  cards,  and  50,000  posters  and  other 
display  items  employed. 

2,500  showings  of  Association  movies  and  slide  films. 
1,000,000  pamphlets  and  9,000  books  distributed. 

100,000  pieces  of  mail  on  all  phases  of  social  hygiene  handled, 
including  letters  of  advice  to  victims  of  disease. 

36,000  readers  reached  regularly  with  popular  and  technical  articles 
in  the  Journal  of  Social  Hygiene  and  the  Social  Hygiene  News. 
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Public  interest  demanded  expansion  as  follows: 

Increase  in  number  of   state   and    local    social    hygiene   societies   and 

committees   from    130  to  145. 

» 

Extension  and  enlargement  of  the  National,  State  and  City  Anti- 
Syphilis  Committees,  including1  regional  groups. 

Establishment  of  Western  States  Division  headquarters  in  San 
Francisco. 

Operation  of  federal  agencies'  liaison  office  in  Washington. 

Formation  of  the  National  Education  Committee  of  the  Association 
to  meet  renewed  popular  demand  for  sound  Sex  Education, 
preparation  for  Marriage  and  Famih-  Counseling. 

Increase  of  25  per  cent  on  paid  membership. 

Outlined  program  needs  for  citizen  and  professional 
groups  which  were  partly  met  by  enactment  of: 

The   LaFollette-Bulwinkle  law  by  Congress. 
Premarital  examination  laws  in  10  states. 
Prenatal  examination  laws  in  3  states. 

Encouragement  of  citizen  groups  to  secure  similar  legislation  in 
more  than  25  states  in  1939. 


Consultant  Service 


In  addition  to  advice  to  hundreds  of  state 
and  local  health  departments,  industrial  cor- 
porations, colleges,  high  schools,  societies,  clubs,  parent-teacher  asso- 
ciations, etc.,  regular  consultant  services  were  extended  to : 

United  States  Public  Health  Service,   United  States  Office  of  Indian 

Affairs. 
New  York  City  Departments  of  Health  and  Hospitals. 

Conducted  field  studies  and  research  on: 

Prostitution  in  American  Cities. 
Public  Health  Aspects  of  Syphilitic  Chancres. 
Case  Finding  in  Syphilis  and  Gonorrhea. 
Educational  Methods  in  Youth  Groups. 
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Professional  or  technical  training  activities  for: 

Nurses — by  conducting  institutes  in  12  states. 

Physicians — through  addresses  and  exhibits  for  the  American  Medi- 
cal Association,  and  many  state  and  local  medical  society  meetings. 

Health  Officers — addresses  and  exhibits  for  the  American  Public 
Health  Association  and  numerous  state  and  public  health  asso- 
ciations. 

Social  Workers — addresses  and  exhibits  for  National  Conference  of 
Social  Work  and  local  groups. 


Honored    the    Association's    Honorary    President,    Dr. 

Edward  L.  Keyes,  who  became  first  recipient  of  the 
William  Freeman  Snow  Medal  "for  distinguished  service  to  human- 
ity," and  completed  plans  for  a  similar  award  in  1939  to  Surgeon 
General  Thomas  Parran  of  the  United  States  Public  Health  Service, 
with  Mrs.  Franklin  Delano  Roosevelt  participating  in  the  program. 


Over  $193,000  was  expended  for  the  foregoing  and  related 
activities  to  keep  pace  with  the  ever-growing  demand  of 
an  awakened  public  for  aid  and  guidance  in  grappling  with  important 
social  hygiene  problems.  This  expenditure  exhausted  the  Associa- 
tion's reserve,  making  it  imperative  that  $200,000  be  raised  in  1939  to 
sustain  similar  activity  of  the  "  8-point  program  on  48  fronts."  Dr. 
Ray  Lyman  Wilbur,  our  President,  has  observed,  "  Diminution  of 
activity  now  would  nullify  many  of  the  fine  gains  that  have  been 
made." 


"  Voluntary  organizations  can  be  more  flexible  than  public  bodies 
and  hence  freer  to  experiment  with  and  perfect  new  techniques. 
At  their  best  they  provide  a  convenient,  reliable,  and  continuing 
measuring  rod  for  the  standards  of  workmanship  of  public  bodies. 
.  .  .  fo  support  them  and  work  through  them  is  a  strongly 
entrenched  part  of  the  American  way  of  life.  In  a  fund-raising 
campaign,  the  remark  is  frequently  heard,  '  But  I  am  now  being  taxed 
for  it'.  I  wonder  if  the  maker  of  such  a  comment  realizes  what  his 
taxes  might  be  if  the  voluntary  agencies  were  to  fold  up." 

ALFRED   H.   SCHOELLKOPF, 
Ch.airman  of  the  Board,  New   York  Power  (y  Light  Corporation 


THE  SNOW  MEDAL  IS  PRESENTED  TO 
DOCTOR  PARRAN 

The  luncheon  session  of  the  Twenty-Sixth  Annual  Meeting 
of  the  American  Social  Hygiene  Association  was  held  at  1:15 
o'clock  on  Wednesday  afternoon,  February  1}  1939,  in  the 
Grand  Ballroom  of  the  Mayflower  Hotel,  Washington,  D.  C., 
Livingston  Farrand,  M.D.,  President-emeritus,  Cornell  Uni- 
versity, presiding. 

CHAIRMAN  FARRAND  :  This,  as  you  all  know,  is  the  Twenty- 
sixth  Annual  Meeting  of  the  American  Social  Hygiene  Asso- 
ciation, and  we  meet  at  a  time  when  the  outlook  is  brighter 
for  the  achievement  of  the  aims  of  this  Association  than  at 
any  time  in  our  memory.  At  this  very  moment  all  over  this 
country  similar  groups  are  gathering  to  celebrate  and  to 
stimulate  this  great  campaign  against  venereal  disease. 

Here  in  Washington  at  the  moment  we  are  in  the  hands  of 
these  disturbing  radio  broadcasting  companies  and  I  am 
under  a  number  of  very  embarrassing  instructions.  We  are 
at  the  moment  not  on  the  air.  I  am  given  the  privilege  of 
speaking  for  a  few  moments,  and  then,  at  a  certain  time,  I  am 
to  be  given  a  signal  in  my  rear  to  indicate  that  words  of 
wisdom  are  being  broadcast  to  the  country. 

I  would  like  to  take  a  moment,  if  I  may,  speaking  as  a 
veteran  in  this  public  health  field,  to  sketch  very  briefly  the 
background  of  this  whole  movement,  and  it  is  well  that  we 
should  have  it  in  our  minds  today. 

As  you  know,  we  are  honoring  at  this  gathering  certain  dis- 
tinguished figures  and  one  in  particular  by  the  presentation 
of  a  medal,  by  an  award  which  signalizes  leadership  and 
achievement  in  the  war  against  venereal  disease.  But  to  me, 
as  I  look  back  and  think  back  over  the  last  thirty  or  forty 
years,  the  thing  that  strikes  me  most  is  the  development  not 
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simply  of  this  campaign  against  syphilis,  but  the  development 
of  the  whole  movement  for  the  prevention  of  preventable 
disease,  for  the  building  up  of  human  and  national  vitality; 
in  other  words,  the  great  campaign  for  public  health.  And 
there  are  many  in  this  audience  who  recall  very  clearly  those 
days,  some  thirty-odd  years  ago,  when  there  first  arose 
an  organized  interest  among  the  laity.  There  had  long 
been  medical  interest,  but  there  arose  an  organized  interest 
among  the  laity  for  the  prevention  of  certain  of  the  great 
scourges  of  mankind:  that  campaign  against  tuberculosis 
which  marshalled  both  physicians  and  laymen  and  lay  women 
in  a  campaign  of  education,. to  inculcate  certain  simple  truths 
the  application  of  which  would  reduce  what  was  at  the  time, 
1  'the  captain  of  the  men  of  death,"  the  great  cause  of  death, 
and  not  only  the  cause  of  death  but  the  cause  of  disability 
among  the  people;  and  the  campaign  for  the  reduction  of 
infant  mortality  which  pursued  a  course  similar  to  that 
against  tuberculosis;  and  the  campaign  for  the  elimination 
of  diphtheria,  for  the  reduction  of  all  of  those  scourges  about 
which  we  knew  something  of  the  causes,  knew  something  of 
the  means  that  might  be  taken  to  combat  them. 

But  through  all  that  period  there  was  this  great  menace, 
the  menace  of  venereal  disease,  and  there  came  about  an 
organization  working  quietly,  working  as  you  well  remember 
under  the  most  tremendous  prejudices  which  forbade  even 
mention  of  the  disease.  This  organization,  this  American 
Social  Hygiene  Association,  stimulated  by  such  men  as 
Dr.  Morrow,  President  Eliot,  and  Dr.  Keyes  began  to  arouse 
public  opinion,  but  fighting  always  against  public  prejudice. 
And  there  was  a  figure,  through  all  those  years,  that  was  the 
acknowledged  leader,  and  that  was  William  Freeman  Snow. 
(Applause.}  Wise,  informed,  persistent,  he  carried  through, 
slowly  overcoming  slightly  here  and  there  the  prejudice. 

Then  came  the  great  War,  when  all  our  habits  were 
changed,  when  we  adapted  ourselves  to  new  conditions,  and 
in  the  Army,  under  Dr.  Snow's  leadership,  lessons  were 
taught,  measures  were  taken,  ends  were  achieved  which  could 
not  be  gainsaid.  From  that  day  on  the  atmosphere  has 
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altered  and  today,  as  you  well  know  (and  this  gathering  is 
an  example  of  the  fact),  we  find  men  and  women  determined 
that  this  scourge  and  disgrace  shall  be  wiped  out. 

Today  we  award  that  medal  which  the  Association  decided 
to  create  in  honor  of  Dr.  Snow.  We  award  it  to  a  figure  who, 
through  a  career  of  leadership  in  public  health,  working, 
specifically  against  this  disease  in  the  public  health  service, 
again  as  a  leader  of  public  health  in  New  York  State  where, 
incidentally,  I  think  his  determination  to  see  that  this  scourge 
and  this  menace  should  be  openly  discussed  gave  the  new 
stimulus  and  the  new  impetus  which  we  see  expressed 
today. 

He  is  here  today,  the  Surgeon  General  of  the  Public  Health 
Service,  and  one  of  the  great  purposes  of  this  meeting  is  to 
honor  him  in  the  name  of  Dr.  Snow,  in  the  name  of  the  Ameri- 
can Social  Hygiene  Association,  for  the  work  that  he  has  done. 

To  my  mind  one  of  the  most  important  of  modern  develop- 
ments is  the  new  conception  that  is  spreading,  not  only  in  this 
country  but  throughout  the  world,  that  one  of  the  greatest 
aims  is  the  improvement  of  human  vitality,  and  that  a  cam- 
paign against  tuberculosis  or  a  campaign  against  infant 
mortality  or  a  campaign  against  maternal  mortality  or  a 
campaign  against  venereal  disease,  each  of  them,  is  simply 
an  aspect  of  the  great  movement  which  is  under  way  for 
the  building  of  a  healthier  population  under  better  living 
conditions,  and  as  we  achieve  the  elimination  of  one  after 
another,  or  rather  the  reduction,  for  it  is  wise  not  to 
emphasize  too  much  the  word  "elimination,"  of  these  dis- 
eases, we  can  concentrate  on  those  always  underlying  diffi- 
culties— nutrition,  housing,  and  low  standards  of  living. 

I  am  now  told  that  we  are  to  go  on  the  air.  I  therefore  ask 
your  indulgence.  I  know  no  way  to  deal  with  these  situations. 
I  will  stand  and  suffer ;  you  may  sit  and  suffer. 

Dr.  Parran!    (Applause.) 

It  is  a  high  privilege  which  is  mine  at  the  moment  to  repre- 
sent the  American  Social  Hygiene  Association  in  presenting 
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to  you  the  William  Freeman  Snow  Medal  for  outstanding 
service  to  the  Association's  cause.  This  medal  bears  the 
name  of  an  honored  and  effective  pioneer  in  the  fight  against 
venereal  disease  and  he,  fortunately  with  us  today,  rejoices, 
as  do  we  all,  that  in  the  race  for  a  goal  already  in  sight  a  new 
leader  has  arisen  in  your  person  to  carry  on  the  torch  which, 
owing  to  your  efforts,  is  burning  with  ever  brightening  rays. 

No  one  realizes  more  clearly  than  you  that  great  social 
advances  are  achieved  only  by  the  united  action  of  an  aroused 
citizenship.  It  is  not  only  because  of  your  contributions  to 
the  solution  of  the  technical  .problems  of  venereal  disease  that 
this  award  is  made  to  you;  it  is  also  in  recognition  of  your 
broad  conception  of  the  public  health  and  welfare,  of  your 
insistence  upon  the  union  of  official  and  unofficial  effort  that 
the  Association  awards  to  you  this  medal.  We  who  have 
followed  closely  your  brilliantly  useful  career  know  that  it 
could  not  be  more  worthily  bestowed.  May  you  have  many 
years  of  health  and  vigor  to  accomplish  the  great  tasks  to 
which  you  have  set  your  hand.  (Applause.) 

REMARKS  OF  DOCTOR  PARRAN  * 

Mr.  Chairman,  Mrs.  Roosevelt,  and  friends :  It  is  with 
profound  gratitude  that  I  accept  this  award.  May  I  express 
my  deep  appreciation  to  the  Committee  on  Award  for  the 
great  honor  which  has  been  bestowed  upon  me.  My  sincere 
thanks  to  you,  Mr.  Chairman.  It  means  much  to  me  to  have 
this  gift  from  your  hand. 

Some  thirteen  years  ago  I  enrolled  as  a  pupil  of  William 
Freeman  Snow  in  the  elementary  principles  of  venereal  dis- 
ease control.  During  these  years  he  has  been  the  patient 
teacher,  the  wise  counselor,  always  eager  to  help  his  pupils 
in  their  efforts  to  solve  the  scientific  and  social  aspects  of  this 
problem.  In  one  sense,  therefore,  this  award  comes  to  me  as 
a  certificate  of  progress.  For  in  Doctor  Snow's  school  we 
work  as  we  learn.  As  we  gain  a  little  proficiency  we  are  put 
to  practice  it  for  the  good  of  mankind.  Perhaps  this  occasion 
symbolizes  the  commission  laid  upon  all  of  us  to  work  harder 

*  Broadcast  over  Mutual  Broadcasting  System. 
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and  fight  more  intelligently  for  the  good  cause  from  this  day 
forward.  In  the  first  few  skirmishes  since  we  have  all  begun 
to  fight  together,  the  spirochete  has  been  on  the  losing  side, 
but  we  are  dealing  with  a  resourceful  opponent,  an  opponent 
which  for  centuries  has  spread  and  multiplied  throughout  the 
civilized  world.  It  does  not  retreat  except  for  cause.  It  is 
immovable  in  the  face  of  earnest  conversation  and  wishful 
thinking. 

The  control  of  any  disease  involves  three  stages :  First 
come  the  patient  efforts  of  scientific  investigators  in  the 
laboratory,  at  the  bedside  and  in  the  field  to  learn  the  nature 
of  the  disease,  its  mode  of  spread,  and  the  best  methods  of 
prevention  and  treatment.  It  is  necessary  that  we  perfect 
our  tools  for  use  against  any  disease  before  there  is  hope  of 
controlling  it.  For  three  decades  we  have  had  the  basic 
knowledge  necessary  to  control  syphilis  but  public  ignorance 
of  the  problem  prevented  in  this  country  any  effective  action 
against  it.  In  the  face  of  this  discouragement,  however, 
doctors  and  health  officers  have  continued  patiently  to  meas- 
ure the  size  of  the  problem,  to  test  and  appraise  the  effective- 
ness of  their  tools.  Their  value  has  been  demonstrated.  In 
the  Scandinavian  countries,  particularly,  syphilis  has  been 
made  a  rare  disease.  As  a  result,  it  has  been  possible  in 
recent  years  to  speak  confidently  of  what  can  be  accomplished 
by  putting  science  to  work  in  the  control  of  syphilis. 

Not  until  the  past  year  or  two  have  we  been  able  to  develop 
comparable  tools  against  gonococcus  infections.  Through  the 
use  of  sulfanilamide,  however,  it  is  now  evident  that  a  large 
proportion  of  cases  can  be  cured  promptly ;  which  means  that 
we  can  attack  this  infection  also  with  assurance  of  success. 

The  second  stage  necessary  for  the  control  of  any  disease 
is  education  of  the  public  concerning  it.  In  this,  the  Ameri- 
can Social  Hygiene  Association  long  has  played  a  prominent 
part.  The  people  are  at  last  convinced  that  syphilis  and 
gonococcus  infections  are  dangerous  to  life  and  health,  a 
danger  which  we  need  not  endure.  Citizens  are  eager  for 
facts.  The  public  has  demanded  that  health  agencies  and  the 
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medical  profession  put  their  knowledge  to  work.    As  a  result 
there  has  followed  promptly  the  third  stage,  that  of  action. 

The  first  action  on  a  national  scale  for  the  control  of  the 
venereal  diseases  was  taken  last  year  when  Congress  passed 
the  LaFollette-Bulwinkle  Act.  This  Act  provides  for  coop- 
eration of  the  Public  Health  Service  with  the  states  and 
localities  to  attack  these  diseases  simultaneously  on  48  state 
fronts  and  in  a  thousand  communities  with  an  increasing 
scale  of  government  support.  The  states  are  doing  their 
part.  More  than  $5,000,000  of  state  and  local  monies  have 
been  made  available  as  a  result  of  this  Federal  action. 

Three  years  ago  16  states  had  full-time  venereal  disease 
control  officers ;  today  there  are  29.  ~  Thirty-seven  state  health 
departments  were  furnishing  antisyphilitic  drugs  for  poor 
patients  then;  all,  except  Utah,  are  doing  it  today;  14  states 
furnish  such  drugs  for  all  patients.  For  the  first  time  all 
state  health  departments  furnish  free  serologic  tests  for 
syphilis  and  examinations  for  gonorrhea.  Forty-four  states 
now  provide  case-finding  service.  The  reporting  of  disease 
has  improved  phenomenally,  a  very  significant  indication,  I 
think,  of  the  increased  confidence  of  the  private  physician  in 
the  methods  and  purposes  of  the  public  control  program. 
Doctors,  nurses,  and  social  workers  are  being  trained  for  the 
task  according  to  the  best  known  scientific  methods. 

In  addition  10  states  now  have  laws  requiring  premarital 
physical  examinations,  including  laboratory  tests,  which  will 
minimize  the  spread  of  syphilis  to  the  next  generation. 

In  order  to  take  care  of  the  large  increase  in  the  number 
of  new  patients  seeking  treatment,  the  number  of  clinics  has 
risen  from  one  clinic  for  each  130,000  persons  to  one  for  each 
80,000  persons  in  the  general  population.  This  is  not  enough, 
and  the  service  is  not  yet  good  enough.  I  repeat,  as  a  nation 
we  have  just  started  to  fight  syphilis.  The  main  job  is  ahead 
of  us,  but  the  movement  is  forward  and  the  trend  is  up. 

But  action  by  governments  is  not  enough  to  deal  with  a 
problem  such  as  this,  which  affects  the  whole  people.  Increas- 
ingly there  is  needed  a  strong  national  voluntary  agency, 
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through  which  citizen  interest  can  make  itself  felt.  We  are 
fortunate  in  having  such  an  agency  in  the  American  Social 
Hygiene  Association  and  its  National  Anti-Syphilis  Commit- 
tee »which  was  organized  last  year.  Working  actively  on  this 
program  also  we  have  had  great  citizens'  groups  such  as  the 
General  Federation  of  Women's  Clubs,  the  American  Legion, 
and  the  United  States  Junior  Chamber  of  Commerce.  Inter- 
ested citizens  everywhere  have  contributed  their  time  and 
effort.  Your  presence  here  today,  Mrs.  Roosevelt,  will  be  a 
great  encouragement  to  such  citizens  in  their  efforts  to 
improve  the  health  conditions  of  their  own  communities. 

I  have  referred  to  the  fact  that  the  American  people  now 
consider  syphilis  to  be  a  serious  epidemic  disease  which  it 
always  is ;  not  the  punishment  for  sin,  which  it  frequently  is 
not.  Our  public  health  attack  upon  it,  therefore,  has  been 
primarily  an  epidemiological  and  a  chemical  attack.  This  is 
the  first  job  of  a  health  officer.  However,  we  are  not  only 
health  officers  but  citizens,  and  as  such  we  should  lend  our 
efforts  to  remove  those  conditions  which  promote  the  spread 
of  the  venereal  diseases.  In  whatever  measure  we  are  suc- 
cessful in  this  objective,  there  will  accrue  spiritual  benefits 
even  more  important  to  us  and  to  our  families  than  the 
absence  of  infectious  disease. 

It  is  for  this  reason,  Dr.  Farrand,  that  although  I  believe 
governmental  leadership  to  be  essential  in  a  united  and  suc- 
cessful attack  upon  the  venereal  diseases,  the  prime  factor 
today,  as  it  has  always  been,  is  the  work  of  your  organization 
in  enlisting  the  citizen's  army  which  must  bear  the  brunt  of 
this  and  every  other  effort  of  civilized  men  and  women-  to  lift 
us  by  our  boot-straps.  No  matter  how  excellent  the  drugs  to 
fight  syphilis  or  how  able  the  doctors,  no  matter  how  com- 
petent and  considerate  the  clinical  service,  nothing  important 
will  occur  unless  we  as  a  people  understand  our  need  for  such 
service,  unless  we  are  willing  to  use  it  intelligently  and  faith- 
fully, and  unless  we  make  the  clear-cut  choice  to  spend  tax 
money  for  the  prevention  of  misery  due  to  syphilis  and  gonor- 
rhea rather  than  bear  the  larger  costs  of  care  for  the  stricken. 

The  awareness  of  this  situation  to  be  seen  at  every  hand, 
I  firmly  believe  is  the  cumulative  result  of  your  twenty  years 
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of  effort  since  the  world  war,  Doctor  Snow,  and  ladies  and 
gentlemen  of  the  American  Social  Hygiene  Association. 
What  I  have  done  has  been  merely  to  execute  that  part  of  the 
whole  plan  which  was  given  me  as  my  personal  responsibility. 
The  task  is  not  finished.  It  has  not  become  easier.  But 
thanks  to  Senator  LaFollette  and  Congressman  Bulwinkle, 
who  were  leaders  of  the  good  fight  in  the  75th  Congress,  we 
can  say  confidently  that  the  task  is  at  last  possible.  And  to 
you,  Mrs.  Roosevelt,  who  symbolize  the  great-hearted  women 
who  are  leaving  this  nation  happier  and  more  wholesome  than 
our  generation  found  it,  in  behalf  of  this  organization,  I 
promise  that  the  task  will  be  done.  If  human  effort  can 
achieve  it,  our  children  shall  be  free  of  this  burden  which  it 
is  in  our  power  to  lift.  (Applause.} 


DB.  PAEBAN,  MES.  EOOSEVELT,  DR.  FABBAND 
WITH  THE  SNOW  MEDAL 

CHAIRMAN  FARRAND  :  Ladies  and  Gentlemen :  A  new  hazard 
has  arisen.  We  shift  now  from  one  network  to  another  net- 
work, and  I  am  informed  that  there  is  a  minute  and  forty 
seconds,  which  of  course  is  too  short  a  time  for  me  to  launch 
another  topic.  I  shall  utilize  that  moment  in  asking  Dr. 
Snow  to  rise  and  receive  the  applause  of  this  audience. 
(Applause.) 

We  are  greatly  honored  by  the  presence  here  today  of  the 
wife  of  the  President  of  the  United  States,  but  it  is  not  in  that 
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capacity  that  our  chief  welcome  to  her  is  given.  Both  in  the 
Executive  Mansion  at  Albany  and  in  the  White  House  here  in 
Washington  Mrs.  Roosevelt  has  lent  her  great  energies  and 
her  great  abilities  to  the  uplift  of  higher  standards  of  Ameri- 
can living,  to  better  housing,  to  better  health  and  vigor,  and 
now  she  is  helping  to  marshal  the  womanhood  of  this  country 
in  this  fight  against  venereal  disease. 

It  is  in  recognition  of  that  that  we  welcome  her  here  today. 
I  have  the  honor  to  present  Mrs.  Franklin  D.  Roosevelt. 

(Those  in  attendance  arose  and  applauded.) 

REMARKS  OF  MRS.  ROOSEVELT  * 

Dr.  Farrand,  Dr.  Parran:  I  think  I  would  hesitate  to 
talk  to  this  very  distinguished  audience  on  a  subject  which 
they  know  a  great  deal  more  about  than  I  do  if  I  could 
not  bring  a  message  from  the  President  to  the  reception  of 
this  medal  by  Dr.  Parran.  He  wanted  me  to  bring  you  his 
congratulations  and  his  continuous  best  wishes. 

I  think  that  we,  all  of  us  here  today,  know  what  it  means  to 
have  someone  heading  the  Public  Health  Service  who  has  the 
courage  to  take  up  what  has  been  a  cause  which  many  people 
dared  not  even  mention  for  many  years  and  bring  it  out  in 
the  open  and  stand  whatever  blame  might  come  to  him  with- 
out fear.  I  think  that  kind  of  leadership  in  any  fight  is  very 
valuable  to  all  of  us. 

This  Association  has  done  a  tremendous  amount  for  many 
years  to  pave  the  way  for  the  work  which  we  are  now  seeing 
begun.  We  can  not  say  that  we  have  accomplished  as  yet  the 
objects  for  which  we  are  all  working,  but  we  can  feel  tre- 
mendously encouraged  because  when  we  have  leadership 
which  is  fearless  and  a  group  of  people  which  have  been 
educating  the  public  for  a  long  while  we  are  bound,  even- 
tually, to  educate  that  public.  It  has  been  slow;  it  always 
will  be,  but  when  you  do  things  on  a  voluntary  basis  in  a 
democratic  way  it  may  in  the  end  be  more  valuable  because 
you  really  have  done  an  educational  job  and  you  have  an 
informed  public  to  fight  with  you.  It  gets  started  more  slowly, 

*  Broadcast  by  National  Broadcasting  Company. 
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however,  than  if  you  can  simply  do  perhaps  as  was  done 
in  the  Army,  a  little  more  ordering  and  less  education  and 
persuasion.  But  I  think,  with  Dr.  Parran  and  with  this 
Society,  that  we  are  going  to  see  this  country  win  out  in  this 
fight,  which  means  a  great  deal  to  the  general  health  of  the 
future  generations  of  our  citizens. 

I  feel,  of  course,  with  Dr.  Farrand,  that  the  interesting 
thing  we  are  watching  in  this  country  is  the  general  growth 
of  public  health  as  a  whole.  We  have  so  many  more  people 
today  who  really  see  the  whole  picture,  who  don't  just  think 
of  it  as  something  which  .doctors  must  do,  or  nurses,  but 
as  something  which  is  really  the  business  of  each  and  every 
citizen  interested  in  his  country. 

I  am  interested,  of  course,  in  the  young  people,  and  remem- 
bering back  to  my  own  youth  and  to  the  fact  that  it  would 
have  been  considered  practically  impossible  for  any  well 
brought  up  girl  and  boy  even  to  mention  the  subject,  I  look 
with  great  interest  at  the  groups  of  organized  young  people 
who,  today,,  are  really  good  assistants  in  this  fight. 
They  come  to  see  me  every  now  and  then  and  talk  over  with 
me  what  they  can  do,  and  I  am  very  much  encouraged  by 
that,  because  I  believe  that  everything  which  enlists  the  active 
support  of  the  younger  generation  is  going  to  go  on. 

One  of  our  troubles  has  been  that  in  so  many  organizations 
it  was  only  the  older  people  who  functioned,  and  they  held 
on  too  long  and  kept  the  important  places  which  should 
have  been  filled  with  younger  people.  So  every  time  I  see 
the  fight  for  general  public  health  being  carried  on  with  the 
help  of  young  people,  it  gives  me  a  great  deal  of  confidence 
in  what  we  are  eventually  going  to  accomplish. 

We  have  done  a  good  deal  along  many  lines.  We  still  have 
a  great  deal  to  do.  And  I  think  we  still  have  a  certain  amount 
of  prejudice  to  overcome.  I  don't  think  this  Society's  edu- 
cational work  is  over,  and  I  don't  think  that  we  can  stop 
feeling  that  those  who  are  leading  us  will  need  all  the  support 
that  they  can  possibly  have.  I  think  sometimes  when  we  have 
as  good  leaders  as  Dr.  Parran  and  various  others,  we  are  apt 
to  settle  back  and  say,  "Well,  now  it  is  being  so  well 
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done  we  don't  have  to  do  anything  more  about  it."  But  in 
a  democracy  we  have  to  do  something  about  it  all  the  time 
or  the  leaders  can't  function  very  successfully,  and  that  is 
what  I  think  of  this  Association  as  doing.  I  think  of  them  as 
the  second  group  which  will  stimulate  all  the  rest  of  us  who 
know  very  little,  who  do  as  we  are  told,  but  who  are  quite 
willing  to  help  in  any  way  that  we  can  do  so.  And  I  hope 
you  will  go  on  making  the  rest  of  the  lay  people  in  the  country 
be  conscious  of  the  fact  that  they  have  a  responsibility  and 
that  they  have  actual  work  which  they  ought  to  do,  and  see 
if  you  can't  make  more  of  them  go  out  and  actually  function 
in  a  way  which  will  be  useful  to  you  and  useful  to  Dr.  Par  ran. 

My  congratulations  and  good  wishes!  (Applause.) 

CHAIRMAN  FARRAND:  Ladies  and  gentlemen,  out  of  the 
mass  of  telegrams  that  have  been  received  by  Dr.  Parran 
and  by  the  Association  I  am  going  to  read  only  one  or  two, 
and  the  first  I  am  sure  you  will  be  interested  in.  It  comes 
from  Tucson,  Arizona: 

"Greetings  and  congratulations  on  the  progress  made  through  the 
joint  efforts  of  official  and  volunteer  forces  in  controlling  the  venereal 
diseases,  and  best  wishes  for  continued  success." 

JOHN  J.  PERSHING. 
(Applause) 

And  one  from  California,  from  the  President  of  the 
Association : 

"In  these  days  we  are  learning  to  look  some  of  the  unpleasant 
facts  of  life  right  in  the  face  and  to  study  out  the  best  way  to  answer 
age-old  human  problems  of  conduct  and  disease.  We  have  more 
answers  today  than  ever  before,  but  must  teach  all  of  our  neighbors 
their  significance  and  the  responsibility  that  goes  with  this  knowledge. 
Dr.  Parran  has  earned  his  new  honor  through  trained  intelligence 
and  courage.  May  I  join  my  congratulations  to  yours  on  this 
National  Social  Hygiene  Day." 

RAY  LYMAN  WILBUR. 
(Applause) 

And  may  I  take  a  moment  to  call  your  attention  to  the 
fact  that  this  movement  in  which  we  are  engaged  is  not 
simply  a  national  movement  but  an  international  movement. 
One  of  the  .distinguished  authorities  in  Great  Britain  is 
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Colonel  Harrison,  of  the  Ministry  of  Health,  and  he  writes 
from  London  as  follows: 

"May  I  ask  you  to  convey  to  Surgeon  General  Parran  heartiest 
congratulations  on  being  the  recipient  of  the  William  Freeman  Snow 
Medal  on  this  red-letter  day  for  the  American  Social  Hygiene  Asso- 
ciation. When  one  remembers  the  wonderful  pioneer  work  of  Dr. 
Parran  on  the  official  side  in  collaboration  with  the  American  Social 
Hygiene  Association  on  the  voluntary  side,  all  leading  up  to  his 
courageous  call  to  the  American  people  to  face  this  problem  and 
stamp  out  syphilis,  one  can  think  of  no  worthier  recipient  of  this 
medal,  and  at  the  same  time  may  I  congratulate  the  American  Social 
Hygiene  Association  on  being  able  to  celebrate  the  completion  of  the 
first  quarter-century  of  their  existence  with  such  a  record  of  achieve- 
ment as  you  can  show. 

"As  your  Directors  know,  I  have  followed  the  Association's  work 
with  keenest  sympathy  and  admiration  for  more  than  twenty  years, 
and  it  has  given  me  the  greatest  pleasure  within  the  past  few  years 
to  see  your  efforts  and  those  of  Dr.  Parran  to  arouse  the  American 
public  to  collaborate  in  the  campaign  against  venereal  diseases 
crowned  with  such  notable  success.  Your  work  has  been  an  inspira- 
tion to  others  in  this  field,  and  a  service  not  only  to  the  people  of 
America  but  to  the  whole  world. 

"With  renewed  congratulations,  I  am, 

"Yours  very  truly," 

L.  W.   HARRISON. 

(Applause) 

I  wish  to  read  one  more,  from  the  Health  League  of 
Canada : 

"On  behalf  of  the  Health  League  of  Canada,  the  official  voluntary 
agency  of  the  venereal  disease  control  program  for  Canada,  may  I 
express  warmest  congratulations  on  the  very  great  achievements  in 
this  field  in  the  United  States.  It  is  most  fitting  that  the  William 
Freeman  Snow  award  bearing  the  name  of  a  distinguished  pioneer 
in  the  social  hygiene  field  should  be  presented  to  Dr.  Parran,  who 
has  made  history  in  the  development  of  his  great  program  against 
a  world  menace. 

"Representing  the  organized  social  hygiene  workers  in  Canada, 
may  I  extend  heartiest  good  wishes  for  the  further  success  of  a 
program  calculated  to  greatly  advance  the  cause  of  humanity  through- 
out the  world." 

GORDON  BATES,  General  Director. 
(Applause) 

Ladies  and  gentlemen,  we  now  bring  this  extraordinary 
meeting  to  a  conclusion.  The  only  word  that  I  want  to  leave 
with  you  is  that  of  a  man  who  has  watched  this  work  for  the 
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past  forty  years  and  who  views  it  now  with  more  optimism 
and  with  more  encouragement  than  he  has  ever  known  before ; 
that  we  shall  achieve  the  end  we  have  set  is  certain.  It  is 
wise  not  to  predict  in  terms  of  years,  but  that  venereal  dis- 
eases are  on  the  run  is  certain,  as  is  tuberculosis  and  as  are 
several  of  the  other  scourges  of  mankind,  and  with  your  help, 
with  the  cooperation  of  you,  the  laity,  with  the  official  agencies 
of  which  Dr.  Parran  is  the  head,  success  is  assured. 

This  meeting  is  now  closed. 

The  session  adjourned  at  two  o'clock. 


DR.  PARRAN  AND  MRS.  ROOSEVELT 
AT  THE  ANNUAL  LUNCHEON 


NATIONAL  AND  INTERNATIONAL  FEIENDS  JOIN  IN 
CONGRATULATION 

In  addition  to  the  communications  which  Dr.  Parrand  found 
opportunity  to  read  during  the  luncheon,  international  partici- 
pation in  the  Award  was  stressed  by  many  other  messages 
from  friends  and  co-workers  both  in  this  country  and  abroad, 
who  testified  to  their  affection  and  good  wishes  for  both 
Dr.  Parran  and  the  Association.  The  following  letters  and 
telegrams  further  illustrate  these  world  wide  congratulations : 

Forty  years  ago,  the  Chief  of  the  Belgian  Public  Health  Service  decided  to  call 
together  the  First  International  Conference  against  Venereal  Diseases.  However, 
the  officials  of  the  Belgian  Foreign  Office  refused  to  send  the  invitations  unless 
the  title  of  the  Conference  be  changed  into  some  harmless  wording.  It  lasted 
several  weeks  before  the  struggle  was  won,  and  when  the  Conference  met  the 
press  mentioned  it  by  paraphrase  only. 

Times  have  changed,  thanks  to  the  courage  shown  by  the  pioneers  of  Social 
Hygiene,  and  today,  in  Belgium  as  well  as  in  every  other  country,  we  openly 
congratulate  Dr.  Thomas  Parran  for  the  honor  bestowed  upon  him;  we  cele- 
brate the  exceptional  services  he  has  rendered  in  denouncing  and  tracking  down 
one  of  the  arch-enemies  of  mankind. 

For  twenty-five  years,  the  American  Social  Hygiene  Association  has  valiantly 
led  the  fight  for  that  cause,  which  Dr.  William  Freeman  Snow  has  done  so  much 
to  foster  and  advance.  The  decisive  action  of  Surgeon  General  Parran  is  break- 
ing through  the  last  obstacles  which  hampered  the  march  to  victory. 

The  example  thus  boldly  set  in  the  United  States  of  America  will  bear  magnifi- 
cent fruits  throughout  the  world. 

DR.  RENI£  SAND, 

secretary  General  of  the  Belgian  Ministry  of  Health 

Sincerest  congratulations  on  well  deserved  award  of  Snow  medal.  America's 
courageous  campaign  against  venereal  disease  much  admired. 
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Perhaps  the  most  striking  contribution  Dr.  Parran  has  made  has  been  that 
he  has  dragged  these  diseases  out  of  the  category  of  carefully  veiled  social 
sores,  and  has  enabled  American  social  workers  to  talk  and  write  openly  of 
them  as  Gonorrhea  and  Syphilis.  This  has  been  an  almost  inestimable  gain 
for  the  protracted  and  difficult  work  of  the  American  Social  Hygiene  Associa- 
tion, which  is  now  appropriately  honouring  him  by  conferring  on  him  its  special 
William  Freeman  Snow  medal. 

Dr.  Parran 's  second  great  contribution  in  this  connection  has  been  in 
making  the  prevention  of  venereal  diseases  an  important  concern  of  the  Federal 
and  State  governments.  The  endowment  of  facilities  for  the  treatment  of 
these  diseases  from  the  funds  of  the  general  community  is  a  most  important 
advance  in  their  efficient  treatment  and  prevention.  It  will,  I  have  little  doubt, 
lead  ere  long  to  the  offer  of  such  treatment, —  as  in  other  countries, — irrespec- 
tive of  social  circumstances,  to  all  who  apply  for  it. 

Thus  official  and  voluntary  workers  will  be  enabled  to  work  in  close  unison, 
and  the  almost  complete  abolition  of  these  diseases  will  become  practicable, — 
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an    end    not    attainable    by    the    single-handed    efforts    of    either    voluntary    or 
official  bodies. 

ARTHUR   NEWSHOLME.   M.I}.,   F.R.C.P.,   K.C.B. 

My  warmest  congratulations  on  award  of  the  Snow  Medal  so  exceedingly  well 
deserved  for  your  available  campaign  against  syphilis. 

DR.  THORVALD  MAUSEN. 

Director,   State   Serum   Institute,   Denmark 

Heartiest  congratulations  to  Surgeon  General  Thomas  Parran  the  recipient 
of  the  William  Freeman  Snow  Medal.  May  his  further  efforts  be  crowned  with 
increasing  success. 

DOCTOR  J.  CAVAILLOX, 

Inspector  General 

Ministry  of  Public  Health  of  the  French  Republic 

I  am  happy  to  have  the  opportunity  to  congratulate  the  American  Social  Hy- 
giene Association  on  its  decision  to  present  its  1939  award  for  distinguished 
service  to  humanity  to  Dr.  Thomas  Parran,  Surgeon  General  of  the  United  States 
Public  Health  Service. 

In  doing  so  I  should  like  also  to  present  through  you  my  congratulations  to 
Dr.  Parran  and  my  commendation  of  the  great  work  he  has  been  doing  to  combat 
disease.  I  know  that  your  award  is  richly  merited.  Through  his  energy,  his 
scientific  knowledge  and  his  ability  to  marshal  public  support,  the  Surgeon  General 
has  been  making  a  most  noteworthy  contribution  to  the  struggle  to  establish  and 
maintain  higher  standards  of  health  in  our  country. 

H.    MORGENTHAU,    JUNIOR, 

Secretary  of  the  United  States  Treasury 

As  President-elect  of  the  National  Medical  Association  accept  our  congratula- 
tions on  the  excellent  work  you  are  doing  for  the  nation  in  your  program  for 
venereal  control.  More  particularly  the  warmth  of  friendship  for  our  group 
whose  support  and  cooperation  have  never  been  lacking  when  given  a  chance. 

J.  L.  LEACH,  M.D., 

President-elect   National   Medical   Association 

It  is  a  keen  disappointment  that  I  shall  be  unable  to  be  present  in  person  on 
the  occasion  of  the  presentation  to  you  of  The  William  Freeman  Snow  award. 
This  token  and  distinction  but  feebly  expresses  a  nation-wide  appreciation  for 
a  courageous  service  rendered  humanity  by  one  as  to  whose  fitness  for  the  honor 
being  bestowed  there  is  complete  unanimity  of  opinion.  I  congratulate  you  and 
wish  for  you  many  more  years  of  service  of  the  fine  type  you  are  now  rendering. 

J.  N.  BAKER,  M.D., 
State  Health  Officer,  Alabama 

For  direct  action  in  stimulating  a  concerted  attack  on  syphilis,  for  wise  plan- 
ning in  the  distribution  of  new  public  health  machinery,  for  rallying  young  men 
of  ability  into  the  ranks  of  public  health  administrators  and  for  inspiring  con- 
fidence in  his  leadership  in  raising  health  standards  throughout  the  United  States, 
California  salutes  Surgeon  General  Parran  and  offers  continued  support  in  his 
constructive  program  for  building  a  nation  of  healthy  human  beings. 

WALTER    DICKIE.    M.D.. 

State  Health   Commissioner,  California 

My  best  wishes  for  you  now  and  always  dear  Doctor  Parran.  My  congratulations 
must  be  reserved  for  the  whole  country  that  you  have  served  so  wonderfully  by 
awakening  a  venereal  disease  consciousness  hitherto  unknown.  I  am  so  deeply 
sorry  that  I  cannot  be  present  to  witness  the  presentation  of  the  tribute  for 
outstanding  service  to  be  conferred  upon  you.  However,  your  real  reward  comes 
because  of  the  countless  suffering  thousands  who  will  be  saved  by  your  magnifi- 
cent campaign. 

DORA  H.  LANSBURGH. 

Long-time  member  of  the  American  Social  Hygiene 
Association  and  the  Social  Hygiene  Society  of  the 
District  of  Columbia 

I  am  deeply  gratified  at  the  opportunity  of  offering  to  you  my  wholehearted 
congratulations  because  of  the  William  Freeman  Snow  Award  for  outstanding 
service  in  social  hygiene.  It  seems  to  me  that  you  richly  deserve  this  recognition 
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because  of  the  courageous  and  effective  leadership  and  the  sustained  inspiration 
which  you  have  contributed  to  the  campaign  against  syphilis. 

To  you  more  than  to  any  other  person  belongs  the  credit  for  arousing  public 
interest  throughout  the  nation  in  the  problem  of  syphilis  and  in  the  practicability 
of  the  solution  of  this  problem.  My  observation  leads  me  to  believe  that  as  a 
result  of  the  program  initiated  largely  through  your  efforts,  the  control  of 
syphilis  is  now  a  matter  more  of  providing  the  medical  and  allied  services  neces- 
sary to  that  end  than  of  seeking  opportunities  to  apply  the  available  scientific 
knowledge. 

I  offer  my  congratulations,  express  my  appreciation  for  what  you  have  achieved 
already  and  extend  my  best  wishes  for  continued  success  in  the  splendid  work 
you  are  doing. 

A.  C.  BAXTER. 

Actiny  Director  of  Public  Health,  State  of  Illinois 

Please  express  to  Doctor  Thomas  Parran  the  appreciation  for  his  great  contri- 
bution to  the  health  and  happiness  .of  the  citizens  of  Indiana  through  his  per- 
sistent efforts  against  syphilis  and  the  conditions  which  favor  its  spread. 

VERNE  K.  HARVEY,  M.D.. 

Director,    State    Hoard    of   Health,    Inliana 

Greetings  and  sincere  congratulations  on  the  presentation  of  the  William 
Freeman  Snow  Award  for  outstanding  services  to  social  hygiene.  This  is  a  most 
worthy  recognition  of  your  talents  of  leadership  and  achievement  in  the  historic 
crusade  to  bring  syphilis  under  control.  A  host  of  friends  rejoice  with  you  in 
this  distinguished  honor. 

WALTER  L.   BIERRIM;.   M.D.. 

<'nmmiKxioin-r    of    health,    State    of   loira 

Sincerest  congratulations  upon  your  receiving  the  Avell  deserved  award  for 
outstanding  service  to  humanity. 

F.   P.    HELM. 

Secretary,  Kaunas  State  Board  of  health 

May  I  take  this  opportunity  to  congratulate  Surgeon  General  Thomas  Parran 
for  the  splendid  service  he  has  rendered  the  cause  of  social  hygiene  and  vene- 
real disease  control.  His  work  has  been  outstanding  throughout  the  country,  and 
Kentucky  is  most  appreciative. 

There  could  be  no  more  fitting  occasion  for  so  worthy  a  recipient  to  receive 
such  an  outstanding  award  as  the  William  Freeman  Snow  Medal. 

MRS.  R.   V.   LOVE. 

President,   Social    llii<ii<->if    Atxociation    <>}   Kentucky 

All  honor  to  whom  honor  is  due.  No  happier  choice  could  have  been  made  and 
I  congratulate  you  on  receiving  the  award  which  you  so  richly  merit. 

.7.     A.     O'HARA. 

President,   Louisiana    State   Board    of  health 

Congratulations  to  Dr.  Parran  for  the  recognition  of  his  services  and  to  the 
American  Social  Hygiene  Association  for  its  opportunity  to  make  the  presentation. 

OEORGE    H.   COOMBS.    M.D., 

Director   of  healtli.   ^tutc   of   Maine 

The  Massachusetts  Society  for  Social  Hygiene  sends  sincere  congratulations  to 
the  American  Social  Hygiene  Association  for  its  action  in  awarding  the  William 
Freeman  Snow  Medal  to  Surgeon  General  Parran  and  its  heartiest  felicitations 
to  Dr.  Parran  who  deserves  every  honor  for  the  notable  contributions  he  has 
made  to  the  cause  of  social  hygiene. 

DOROTHY    W.    MILLER.    Ejrecutire   Secretary 
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May  I  add  my  heartiest  congratulations  upon  the  William  Freeman  Snow  Award. 
To  your  friends  in  the  field  of  public  health  no  medal  or  award  can  add  to  your 
prestige,  or  your  record  of  accomplishments  in  the  control  of  syphilis,  but  we 
are  all  deeply  appreciative  of  this  official  recognition  of  your  outstanding 
contributions. 

ALTON   S.    I'OI-K.   M.D., 

Deinitit  Commissioner  of  Public  Health.  Ma*xachuxrttn 

The  Kansas  City  Social  Hygiene  Society  and  friends  celebrating  national  Social 
Hygiene  Day  joins  in  the  praise  and  the  admiration  of  Surgeon  General  Parran 
for  his  courageous  fight  for  the  health  of  the  nation.  Congratulations  to  the 
American  Social  Hygiene  Association  for  their  able  and  extended  service. 

MKS.   MARY    D.    REAM. 

Kjce:'iitire  i^cerctai'i/,  Kanxax  City  Social  Hygiene  Society 

Mississippi  Social  Hygiene  Association  congratulates  Surgeon  General  Parran 
on  his  reception  of  the  William  Freeman  Snow  Medal  and  wishes  him  many  years 
of  life  for  the  vigorous  battle  he  is  waging  against  syphilis  and  other  diseases. 

D.    V.    GALLOWAY,    M.D., 

Secretary -Treasurer,  Mixxixsii>i>i   Social   Hygiene 
Association 

Please  present  to  Dr.  Parran  the  heartiest  congratulations  of  the  Board  of 
Directors  of  the  Missouri  Social  Hygiene  Association  upon  this  very  happy 
occasion.  We  only  regret  that  we  have  no  one  to  deliver  in  person  our  gratitude 
and  best  wishes. 

HARRIET  S.  CORV,  M.D., 

Executive  Secretary,  Mixxouri  Social  Hygiene  Association 

I  think  it  is  very  appropriate  at  this  time  that  public  recognition  be  given  to 
the  work  of  Surgeon  General  Parran  in  the  prevention  and  control  of  venereal 
disease.  Montana  wishes  to  join  the  other  States  in  commending  the  work  of 
Doctor  Parran.  We  have  particular  reasons  for  being  grateful  to  Doctor  Parran 
for  his  work  along  these  lines  as  well  as  his  efforts  for  the  prevention  and  control 
of  Rocky  Mountain  spotted  fever. 

W.     F.     COGSWELL, 

Secretary,  Montana  Ktatc  Department  of  Health 

Regretting  extremely  my  inability  to  be  present  at  the  luncheon  tomorrow  may 
I  express  my  enthusiastic  approval  of  the  choice  of  The  American  Social  Hygiene 
Association  for  the  bestowal  of  its  award  for  distinguished  service  to  humanity. 
All  my  associates  join  heartily  in  congratulations  to  the  American  Social  Hygiene 
Association  and  to  the  Surgeon  General  of  the  TJ.  S.  Public  Health  Service  on 
the  almost  unbelievable  progress  of  the  last  two  years  toward  the  control  of 
syphilis  in  this  country.  This  has  been  possible  only  by  reason  of  the  notable 
qualities  of  the  Surgeon  General  as  a  scientist  and  administrator,  and  a  great 
leader  in  the  cause  of  human  well  being.  The  American  Social  Hygiene  Associa- 
tion is  entitled  to  the  gratitude  of  all  of  us  for  the  splendid  support  of  the 
highest  order  of  skill  and  efficiency  which  it  has  given  consistently  to  this  cause 
for  so  many  years. 

HOMER  FOLKS, 

Secretary,  A" etc-    York   State   Charities   Aid   Association 

I  am  taking  part  in  regional  conference  on  social  hygiene  otherwise  would  have 
liked  to  present  in  person  my  heartiest  congratulations  to  the  American  Social 
Hygiene  Association  and  Doctor  Thomas  Parran  for  inspiring  leadership  in  this 
splendid  campaign  which  promises  so  much  for  the  health  of  our  people. 

FRANK  G.  BOCDREAC,  M.D., 

Executive   Director,   Milbank   Memorial    Fund 

Congratulations  on  the  Snow  Medal.  Congratulations  to  Committee  of  Award 
on  having  no  heavy  thinking  to  make  decision.  So  many  things  you  have  done 
to  control  venereal  diseases  deserve  medals.  Getting  syphilis  and  gonorrhea  on 
air,  into  newspapers,  into  casual  conversation  deserves  medal.  Your  book  deserves 
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medal.  Impetus  given  control  in  New  York  State  deserves  medal.  Same  for 
nation  a  bigger  and  better  one.  Understanding  need  for  underpinning  of  compe- 
tent administrative  staff,  of  special  education  and  training,  of  what  its  all  about, 
deserves  medal.  I  cease  lest  I  bust  the  budget.  Your  head  and  heart  are  right. 
More  power  to  your  arm. 

KPWAKD     S.     fiODFREY.     JR., 

Commissioner,  New  York  State  Department  of  Health 

The  choice  of  your  committee  to  award  the  William  Freeman  Snow  Medal 
"for  outstanding  service  to  social  hygiene"  to  Surgeon  General  Thomas  Parran 
is  a  happy  one.  His  success  in  arousing  public  interest  in  the  health  menace  of 
syphilis  and  gonorrhea  has  contributed  enormously  to  the  advancement  of  effec- 
tive control  measures.  Within  the  past  few  years  the  progress  in  this  field  has 
surpassed  that  made  in  the  previous  two  decades. 

I  congratulate  you  on  selecting  Dr.  Parran  for  this  award.  The  American 
Social  Hygiene  Association  thus  honors  not  only  the  recipient  but  also  itself. 

JOHN    L.    RICE,    M.D., 

Commissioner   of    Health,   Citit    of   -Veic    York 

The  Committee  is  to  be  congratulated  in  awarding  Doctor  Parran  the  William 
Freeman  Snow  Medal  for  this  year.  Doctor  Parran  has  earned  this  distinctive 
recognition  and  is  really  our  outstanding  official  in  the  advancement  of  public 
health  activities. 

CARL  V.   REYNOLDS,   M.K.. 

xta-tc    Health    Officer,    .\orth    Carolina 

Join  in  congratulations  to  Parran  in  award  of  Snow  Medal  for  distinguished 
service. 

RAYMOND    H.    OREENMAN. 

Xccretant.   Tuberculosis   ami   Health    Axnociation, 
Rochester,  K.  Y. 

The  Erie  Social  Hygiene  Association  extends  to  Dr.  Parran  hearty  congratu- 
lations on  deserved  recognition  of  his  services  by  award  of  Snow  Medal.  His 
vision,  idealism  and  inspiring  leadership  are  steadily  dispelling  the  ' '  Shadow  on 
the  Land."  We  subscribe  to  the  tributes  paid  him  on  this  happy  occasion  and 
add  our  warm  admiration  and  affectionate  regards. 

JOHN   C.   WARD.  President,  and 

NEWELL   W.    EPSON.    Executive  Secretary, 

I'.rie    (Pa.)    (Social    Hiifiicnc   Association 

I  wish  to  commend  the  American  Social  Hygiene  Association  for  conferring 
upon  Doctor  Thomas  Parran,  Surgeon  General  of  the  United  States,  an  honor 
which  he  so  justly  deserves  and  for  presenting  him  with  an  award.  I  also  wish 
to  congratulate  Surgeon  General  Thomas  Parran  for  his  outstanding  services  to 
the  human  family. 

GEORGE  W.  Cox.  M.D.. 

fitate   HealtJt    Officer,   Texas 

Heartiest  congratulations  on  another  year  of  outstanding  achievement  in  social 
hygiene  and  sincere  commendation  for  your  choice  of  Dr.  Thomas  Parran  as  the 
recipient  of  the  William  Freeman  Snow  Medal.  Sorry  distance  too  great  to 
permit  representative  from  local  group  at  meeting.  Best  wishes  for  continued 
success  during  coming  year. 

K\vi.\<;    WERLEIN.    Chairman, 

Houston     (Texas)    Social    Hiieiiene    Committee 

Heartiest  congratulations  on  the  honor  conferred  upon  you  today.  The  influence 
for  more  comprehensive  health  service  emphasized  under  your  leadership  of  the 
Public  Health  Service  and  the  impetus  to  official  health  activities  resulting  there- 
from represent  a  notable  contribution  to  the  Nation's  welfare. 

I.     C.     RlOGIN, 

Commissioner,  Virginia  State  Department  of  Health 


THE  AWARD  COMMITTEE 

*  DR.  KENDALL  EMERSON,  Chairman 

MRS.  HENRY  D.  DAKIN  MAJOR  GENERAL  MERRITTE  W.  IRELAND 

DR.  EDWARB  L.  KEYES  DR.  WILLIAM  F.  SNOW 

THE  CITATION 

"A  man  for  many  tasks — the  world  knows  him  best 
as  Surgeon  General  of  the  United  States  Public  Health 
Service — born  September  28,  1892;  educated  in  home, 
school,  college,  and  university — trained  in  hospital,  prac- 
tice, field  service,  and  health  administration — equipped 
with  experience  and  skill  in  command  by  advancement 
through  many  and  varied  appointments  in  medicine, 
public  health,  and  research — Doctor  Parran  is  outstand- 
ing today  among  our  trusted  counselors  in  medicine  and 
public  health  throughout  the  world. 

"Just  now,  when  the  people  of  the  United  States  are 
uniting  their  efforts  and  coming  into  closer  contact  in 
all  matters  concerning  protection  of  health  and  welfare, 
the  leadership  of  Surgeon  General  Parran  is  most  for- 
tunate and  vital. 

"The  American  Social  Hygiene  Association  represents 
but  one  field  of  activity  among  the  many  which  fitted 
together  make  the  rounded  program  of  health  conserva- 
tion to  which  Doctor  Parran 's  life  and  work  are  devoted ; 
but  in  this  field  the  Association  gratefully  acknowledges 
his  service  and  guidance,  and  honors  itself  in  honoring 
him  by  this  award  of  the  William  Freeman  Snow  Medal 
for  Distinguished  Service  to  Humanity." 
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THE  ASSOCIATION'S  TWENTY-SIXTH  ANNUAL 

MEETING 

FEBRUARY  1,  1939 

The  Luncheon  Program  described  in  the  foregoing  pages 
was  the  main  event  in  a  number  of  sessions  which  made 
up  the  day  of  activities  constituting  the  American  Social 
Hygiene  Association's  26th  Annual  Meeting.  The  full  pro- 
gram was  as  follows,  all  sessions  being  held  in  the  Mayflower 
Hotel,  Washington,  D.  C.,  with  the  Social  Hygiene  Society 
of  the  District  of  Columbia  as  host. 


Morning  Sessions 

1.  (10:00  A.M.)   Business  and  Planning  Session 

2.  (10:30  A.M.)   Eo-und  Table  No.  1 
Subject:              Official  and  Voluntary  Social  Hygiene  Work 

Presiding:  H.  H.  HAZEN,  M.D..  President,  Social  Hygiene  Society  of  the  Dis- 

trict of  Columbia 

Speakers:  Government  Functions  and  Activities 

R.  A.  VONDERLEHR,  M.D.,  Assistant  Surgeon  General,  U.  S.  Public 
Service 

Voluntary  Agency  Functions  and  Activities, 

WALTER  CLARKE,  M.D.,  Executive  Director,  American  Social  Hy- 
giene Association 

Discussants:       RUSSELL  J.  FIELDS,  M.D.,  Board  Member,  Social  Hygiene  Society 
of  the  District  of  Columbia 

GEORGE    C.    RUHLAND,    M.D.,    Health    Commissioner,    District    of 
Columbia 

DUDLEY  C.  SMITH,  M.D.,  University  of  Virginia 
149 
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12:30  P.M.    Luncheon  Session 

Presiding:  LIVINGSTON  FARRAND,  M.U.,  President-emeritus,  Cornell  University 

Presentation   by  the  chairman   of  William  Freeman  Snow  Award 
for  Distinguished  Service  to  Humanity  to  THOMAS  PARRAN,  M.D., 
Surgeon  General,  U.  S.  Public  Health  Service 
« 

Acceptance  by  DOCTOR  PARRAN 

MRS.  FRANKLIN  D.  ROOSEVELT  extends  congratulations  in  behalf 
of  the  American  people 

DR.  FARRAND  presents  messages  from  friends  and  health  leaders 
in  other  lands 


3:00  P.M.     Afternoon  Sessions 

Eound  Table  No.  2 
Subject:  Social  Hygiene  Education 

Presiding:  N.  P.  NEILSON,  M.D.,  Executive  Secretary,  American  Association 

of  Health  and  Physical  Education  and  Recreation 

Speakers:  Public  Information  and  Adult  Education 

RAY  H.  EVERETT,  Executive  Secretary,  Social  Hygiene  Society  of 

the  District  of  Columbia 
Youth's  Part   in  Programs  for  Sex  Education,  Preparation   for 

Marriage,  and  Family  Counseling 
HOWARD  W.  ENNES,  JR.,  Junior  Informational  Assistant,  U.   S. 

Public  Health  Service 

Discussants:       MARGARET     CUMMINGS,    American     Social     Hygiene     Association 

Youth  Service 
MAX    J.   EXNER,    M.D.,    Epidemiologist,    Newark    Department    of 

Health 
MRS.  EL.WOOD  STREET,  Committee  Member,  Social  Hygiene  Society 

of  District  of  Columbia 


Eound  Table  No.  3 
Subject:  Protection  of  Environment 

Presiding:  ALAN    JOHN  STONE,    Chairman,    Law    and    Community    Protection 

Section,   General   Advisory   Committee,   American   Social   Hygiene 
Association 


Speakers:  Law  Enforcement — Are  We  Slipping? 

HUGH    R.    DOWLING,   Attorney,    Baltimore,    consultant,    American 
Social  Hygiene  Association 

Community  Protective  Measures 

CAPTAIN  RHODA  J.  MILLIKEN,  Director,  Woman's  Bureau,  Metro- 
politan Police,  Washington,  D.  C. 

Discussants:       DAVID  ROBINSON,  Board  Member,  Oregon  Social  Hygiene  Society, 

Portland 

WILLIAM  F.  SNOW,  M.D.,  General  Director,  American  Social  Hy- 
giene Association 
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THE  BUSINESS  MEETING 

At  the  business  session  the  following1  officers  were  elected  to  serve 
for  the  year  1939  and  until  their  respective  successors  are  elected 
and  duly  qualified. 

Honorary  President:  Edward  L.  Keyes,  M.D. 

President :  Ray  Lyman  Wilbur,  M.D. 

rice-Presidents:  Albert  J.  Chesley,  M.D. 

Mrs.  James  Lees  Laidlaw 
Russel  V.  Lee,  M.D. 
John  H.  Stokes,  M.D. 

Treasurer:  Timothy  N.  Pfeiffer 

Secretary:  Mrs.  Henry  D.  Dakin 

Board  of  Directors:  Louis  I.  Dublin 

for  the  term  1939-40-41  Livingston  Farrand,  M.D. 

Alan  Johnstone 

Thomas  Parran,  M.D. 

William  F.  Snow,  M.D. 

Hans  Zinsser,  M.D. 

Fof  the  term  1938-39-40  Fred  T.  Murphy,  M.D. 

Standing  Committees  for  1939  were  named  by  President  Wilbur  as  follows: 

Committee  on  Credentials: 

Ray  H.  Everett,  Chairman  District  of  Columbia 

Mrs.  Henry  D.  Dakiu  New  York 

Margaret  Flynn  Kentucky 

W.  F.  Higby  California 

Harriet  S.  Cory,  M.D.  Missouri 

Committee  on  Resolutions: 

Hugh  R.  Dowling,  Chairman  M.-iryland 

P.  S.  Pelouze,  M.D.  Pennsylvania 

Rachelle  S.  Yarros,  M.D.  Illinois 

Ralph  E.  Wager,  M.D.  Georgia 

Mary  Stewart  Texas 

Committee  on  Nominations: 

Ira  V.  Hiscock,  Chairman  Connecticut 

John  Sundwall,  M.D.  Michigan 

Mary  S.  Gardner  Rhode  Island 

Walter  W.  R.  May  Oregon 

Robert  H.  Bishop,  Jr.,  M.D.  Ohio 

The  Membership  Corporation  Report:  This  report,  prepared  in 
accordance  with  the  New  York  State  law  under  which  the  Association 
is  incorporated,  and  approved  by  the  meeting1,  showed  for  the  year 
•ending  December  31,  1938 : 

Number  of  new  members  acquired  during  the  year.  .  .  .  2,450 

Personal  property  of  the  Association 

Real  property  of  the  Association 

Amount  acquired  during  the  year $159,322.95 

Amount  applied,  appropriated   or  expended 193,185.58 

This  report  is  based  upon  reports  from  the  treasurer  and  the 
auditor  which  were  ordered  filed  for  future  reference.  Details  of 
income,  and  expenditure  and  other  financial  matters  appear  as  follows 
at  the  close  of  the  vear : 
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INCOME — January  1  to  December  31,  1938 

Contributions $130,015.77 

Membership  dues  and  subscription  to  Journal  of  Social 

k  Hygiene 5,379.48 

Income    from    books,    pamphlets,    films,    exhibits    and 

other  materials 22,692.38 

Miscellaneous  income 1,235.32 

Total  Income  1938  $159,322.95 

EXPENSE— January  1  to  December  31,  1938 

Public  Information  and  Education 29,527.07 

Legal  and  Protective  Activities 9,063.14 

Medical  and  Public  Health  Activities 12,428.83 

Field  Service 50,024.69 

Publications:  Journal  of  Social  Hygiene,  Social  Hy- 
giene News,  Shadow  on  the  Land  and  other  books; 

pamphlets,  films  and  exhibits 36,050.66 

National  Anti-Syphilis  Committee — including   financial 

campaign.  . 30,983.55 

Special  Projects:  Social  Hygiene  Day,  $11,641.24; 
Youth  Service,  $7,319.70;  Special  studies  of  prosti- 
tution and  quackery,  $1,177.67;  Cooperation  with 
Health  Authorities,  $3,066.06;  with  Universities  and 
Community  Groups,  $1,500.84;  and  miscellaneous 
projects,  $402.13 25,107.64 

Total  expense  for  1938  $193,185.58 

MARGIN  OF  EXPENSE  OVER  INCOME  FOR  1938 $  33,862.63 

Net  Worth  January  1,  1938  after  adjustments $73,170.44 

Less  William  Freeman  Snow  Medal  Fund — 

Income $  10.49 

Expense 383.50 373.01       72,797.43 


NET  WORTH— December  31,  1938   (made  up  as  follows) $  38,934.80 

Special  Funds — William  Freeman  Snow  Medal  Fund..  281.38 

General  Funds 

ASSETS: 

Cash  for  general  purposes  and   special  projects,  in- 
cluding revolving  funds  and  petty  cash $44,013.76 

Cash    held    for    state    and    local    anti-syphilis    com- 
mittees on  sharing  agreements 4,416.30 

Advances  to  staff  for  travel  expense 2,087.66 

Accounts  receivable  for  publications   (as  above)  ....          1,960.35 
Securities — 10  shares  Boston  Wharf  Company  stock.  145.00* 


Total  assets     $52,904.45 


LIABILITIES: 

Due    anti-syphilis    committees    on    sharing 

agreements $4,416.30 

Accounts   payable   for   printing,   materials 

and  special  expense  Social  Hygiene  Day     9,553.35 


Total  liabilities  $13,969.65 


NET  ASSETS  December  31,  1938 $38,934.80 

*  Estimated  value  as  of  December  31,  1938. 
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REPORT   OF   THE   BOARD   OF  DIRECTORS 

The  following  paragraphs  express  the  spirit  of  this  report,  which 
summarized  the  Association's  transactions  during  the  year  for  the 
benefit  of  the  members : 

' '  The  records  of  the  Association  show  that  the  past  year  has  been  in  many 
ways  the  most  important  and  fruitful,  as  well  as  strenuous  year  in  the  life  of 
the  organization.  The  Board  feels  that  the  members  of  the  Association  may 
take  great  satisfaction  in  the  accomplishments  and  influence  of  the  Association 
as  an  outstanding  voluntary  agency  which  has  worked  harmoniously  and  to  great 
purpose  in  close  cooperation  with  all  the  official  and  other  related  voluntary 
agencies. 

' '  The  members  of  the  Association  should  derive  satisfaction  from  the  fact 
that  the  efforts  to  finance  the  Association  in  these  extremely  difficult  times,  com- 
bined with  the  efforts  of  the  staff  and  others  concerned  in  reducing  expenditures 
to  the  minimum  have  resulted  in  completing  the  year  without  a  deficit. 

"In  saying  this,  however,  the  Board  desires  to  point  out  that  this  result  has 
only  been  achieved  at  very  considerable  sacrifice  of  merited  salary  increases  to 
members  of  the  staff,  and  the  contribution  of  long  hours  of  devoted  service  for 
which  no  compensation  whatever  has  been  possible." 

' 

With  this  report  were  presented  for  consideration  and  action 
the  records  of  the  Executive  Committee,  the  Finance  Committee  and 
other  data  relating  to  general  activities  and  special  projects  of  the 
Association  during  1938  including  the  summary  of  activities  appear- 
ing on  pages  127-129. 


PROGRAM  FOR  1939 

The  "S-point  program"  previously  described  in  the  JOURNAL  OF 
SOCIAL  HYGIENE  and  the  SOCIAL  HYGIENE  NEWS  provided  for 
continuation  of  work  along  the  same  general  lines  as  heretofore  with 
special  emphases  in  step  with  the  times.  In  brief,  it  provides  for 
four  main  divisions  of  work : 

Public  Information  and  Extension 

Legal  and  Protective  Activities 

Medical  and  Public  Health  Activities 

Sex  Education  and  Training  for  Family  Life 

Special  projects  such  as  Social  Hygiene  Day,  the  Youth  Service,  and 
Community  Service  draw  in  the  entire  staff. 
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Bl'DGET   FOR   1939 

The  budjret  for  the  current  year  as  adopted,  follows  the  lines  of 
work  proposed  and  may  be  summarized  as  follows  .- 

A.  GENERAL  BUDGET $200,000 

1.*  Public  Information  and  Extension 

Development  of  state,  community  and  group  programs, 
aid  in  organizing  new  social  hygiene  groups  and  train- 
ing personnel,  Journal  of  Social  Hygiene,  Social  Hy- 
giene News,  special  pamphlets,  films  and  exhibits,  pub- 
licity materials,  membership  service,  general  corre- 
spondence and  information  activities $36,140 

2.  Legal  and  Protective  Activities 

Aid  to  the  states  and  communities  in  studying  and  com- 
bating the  ' '  rackets ' '  of  commercialized  prostitution 
and  venereal  disease  quackery;  advice  to  state  groups 
concerning  adequate  and  enforceable  social  hygiene 
laws,  including  special  provision  for  protection  of  mar- 
riage and  childhood  from  syphilis ;  promotion  of  com- 
munity protective  measures  to  safeguard  youth 13,970 

3.  Medical  and  Public  Health  Activities 

Clearing  house  service  to  health  authorities  and  the 
medical  profession,  to  nurses  and  medical  social 
workers,  on  new  methods  and  materials  in  the  cam- 
paign against  syphilis  and  gonorrhea ;  advisory  serv- 
ice to  aid  infected  persons  to  seek  and  find  reliable 
medical  aid;  promotion  of  community  facilities  and 
services  through  which  the  public  assists  in  this  work.  .  15,470 

4.  Sex  Education  Program 

Consultation  and  correspondence  with  parents, 
teachers,  church  leaders,  and  physicians  on  sound  sex 
education  and  hygiene ;  cooperation  with  these  and 
other  agencies  in  developing  practical  plans  for  the 
preparation  and  training  of  youth  for  marriage  and 
parenthood;  promotion  of  State,  Church,  and  Com- 
munity encouragement  and  protection  of  marriage  and 
family  life,  development  of  the  National  Education 
Committee 10,390 

5.  Special  Projects 

Social  Hygiene  Day,  Youth  Service,  New  York  World 's 
Fair,  National  Health  Council  and  National  Social 
Work  Council  Activities,  1939  cooperative  projects 
with  health  authorities  and  other  groups 40,250 

6.  Field  Service 

Direct  consultation  and  advisory  service  for  state 
and  community  groups  through  regional  offices, 
demonstration  and  study  projects,  lecture  and  con- 
ference schedules  related  to  each  of  the  four  major 
fields  of  activity  listed;  field  work  on  special  prob- 
lems and  extension 52,975 

7.  Committee  Activities 

Finance  Committee  program  and  related  National 
Anti-Syphilis  Committee  activities ;  Executive  Com- 
mittee studies  and  administration;  other  standing  and 
special  committee  activities,  and  cooperation  with  offi- 
cial and  voluntary  agencies  in  promoting  social  hy- 
giene work  and  support 30,805 

$200,000 

B.  PUBLICATIONS  SERVICE  BUDGET  20,000 

Stock  pamphlets,  books,  films,  exhibits  and  other 
materials 


Total  Budget  Needs  for  1939 $220,000 
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In  presenting  this  program  and  budget,  the  Executive  Committee 
stated  to  the  Board  of  Directors  that  constant  study  and  revision 
of  program  and  budget  would  be  necessary  during  the  year  in  order 
to  keep  expenditures  within  the  limitations  of  funds  which  the 
Finance  Committee  expects  to  find  it  possible  to  provide.  Acceptance 
of  the  program  and  budget  was  based  on  this  understanding. 

COMMITTEE  REPORTS 

The  Finance  Committee.  (Robert  H.  Bishop  Jr.,  M.D.,  Chairman). 
Progress  was  reported  upon  the  fund-raising  campaign  which  shows 
a  total  of  $130,015.77,  and  a  total  revenue  from  all  sources  of 
$159,322.95,  for  1938.  This  was  $33,862.63  less  than  the  expenditures 
totaling  $193,185.58.  This  difference  was  covered  by  transfers  of 
the  balance  of  reserve  funds  for  the  year.  The  objective  of  the 
National  Anti-Syphilis  Committee,  however,  to  increase  its  number 
of  contributors,  has  met  with  excellent  results,  the  total  now  as 
of  December  31st  being  3,421,  which  is  the  largest  in  the  Association's 
history.  Philanthropic  trends  are  revealed  in  the  fact  that  the 
total  of  contributions,  however,  is  less  than  that  received  from  a 
fewer  number  of  contributors  for  the  year  1937. 

The  General  Advisory  Committee.     No  report  was  made  by  the 
Committee  this  year,  as  its  activities  were  covered  in  reports  of  the 
other  standing  Committees. 
. 

The  Credentials  Committee.     (Mrs.  Henry  D.  Dakin,  Chairman). 

This  Committee,  reporting  a  quorum  of  members  present  for  the 
business  session,  stated  that  it  had  served  also  throughout  the  year 
as  the  Membership  Committee  and  enlarged  somewhat  on  the  mem- 
bership corporation  report  of  2,450  new  members  secured  during 
the  year.  Of  this  group,  9  represent  new  society  member  groups, 
166  are  new  enrollees  for  Library  Membership  Service  and  the 
others  are  interested  individuals.  As  of  December  31st,  the  total 
membership  enrollment  appears  as  follows : 

Society  members 48 

Library  members 677 

Individual  members 5,182 


Total 5,907 

The  Committee  on  Resolutions.  (Hugh  R.  Dowling,  Chairman]. 
This  report  is  given  in  full  as  presented: 

To  the  Members 

of  the  American  Social  Hygiene  Association: 

A  review  of  the  report  made  by  the  Committee  on  Resolutions 
at  the  last  annual  meeting  of  this  Association  on  February  2,  1938, 
will  disclose  that  some  of  the  important  objectives  referred  to 
therein  have  been  realized  completely ;  substantial  progress  has 
been  made  in  the  accomplishment  of  others.  Certainly  the  past 
year  has  been  filled  with  further  awakening  on  all  fronts  in  which 
the  Association  has  directed  its  efforts. 
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However,  your  Committee  feels  that  only  a  beginning  has  been 
made,  and  the  following  resolutions  deal  more  with  the  future  than 
with  the  past.  Your  Committee  submits  the  following  resolutions 
for  your  consideration  and  action : 

1.  RESOLVED  :     That   the   acts   and   proceedings   of   the   Board   of 
Directors,  of  the  Executive  Committee,  and  of  the  officers  of  this 
Association   heretofore   had,   be  and   the   same   are   hereby   ratified, 
adopted,  and  approved,  and  made  the  acts  and  proceedings  of  the 
Association  at  this  meeting,  to  take  effect  as  of  the  several  dates 
on  which   the   acts   and   proceedings   purport   respectively   to   have 
been  had. 

2.  WHEREAS,  the  75th   Congress  appropriated  $3,000.000  for  the 
fiscal  year  ending  June  30,- 1939  to  provide  further  Federal  assistance 
through  the  United  States  Public  Health   Service  to  states  in  the 
control  and  eradication  of  syphilis  and  gonorrhea;  arid 

WHEREAS,  the  Act  passed  by  Congress  and  signed  by  the  President 
May  24,  1938,  authorized  appropriation  of  $5,000,000  for  this  purpose 
for  the  year  ending  June  30,  1940 ;  and 

WHEREAS,  most  of  the  States  have  initiated  or  expanded  programs 
in  accordance  with  the  purposes  of  these  appropriations,  and  have 
made  plans  for  continuing  such  programs,  and  expansion  on  the 
basis  of  the  aforesaid  sum  to  be  appropriated  for  the  fiscal  year 
ending  June  30,  1940; 

Therefore,  BE  IT  RESOLVED  :  That  the  76th  Congress  now  in  session 
be  petitioned  to  appropriate  the  sum  of  $5,000,000  for  the  fiscal 
year  ending  June  30,  1940,  to  be  made  available  to  the  States  in 
accordance  with  the  provisions  of  the  Act. 

3.  WHEREAS,  due  to  courage  and  initiative  shown  by  governors 
.and  legislators  of  numerous  states  in  supporting  constructive  pro- 
grams of  State  and  local  health  officers,  great  progress  has  been  made 
in  the  past  two  years  toward  the  control  and  eradication  of  syphilis 
and  gonorrhea;  and 

WHEREAS,  it  is  essential  that  such  programs  be  continued  and 
enlarged ; 

THEREFORE,  BE  IT  RESOLVED:  That  the  State  legislatures  now  in 
session  and  those  to  meet  during  the  current  year,  and  the  Governors 
of  these  states  be  memorialized  regarding  the  improvement  of  these 
programs  and  increase  of  appropriations  for  the  control  of  syphilis 
and  gonorrhea, 

4.  WHEREAS,  during  the  past  year  a  large  number  of  representative 
and  professional  leaders  in  all  parts  of  the  nation  have  rendered  and 
are  now  rendering  valuable  services  on  the  National  Anti-Syphilis 
Committee;  and 

WHEREAS,  numerous  other  groups  and  individuals  have  cooperated 
with  and  assisted  this  Committee; 

Therefore,  BE  IT  RESOLVED  :  That  the  appreciation  of  the  American 
Social  Hygiene  Association  be  expressed  to  all  those  who  have  thus 
served  in  the  fight  against  syphilis. 
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5.  WHEREAS,  good  government  and  public  order,  as  well  as  home 
life  and  civic  welfare,  are  handicapped  and  seriously  damaged  by 
the  practices  of  prostitution ; 

Therefore,  BE  IT  RESOLVED:  That  the  American  Social  Hygiene 
Association  urge  all  governments,  national,  state  and  municipal,  to 
combat  relentlessly  and  continuously  the  criminal  activities  of 
racketeers  and  other  third  parties,  which  activities  include  the  ruth- 
less exploitation  of  women  and  girls,  the  victimizing  of  men  and 
boys,  the  corrupting  of  officials,  and  the  intimidation,  assault  and 
even  murder  of  rivals. 

6.  WHEREAS,   the  medical  schools  have  given   increased  attention 
to  teaching  the  essentials  in  the  diagnosis  and  treatment  of  syphilis 
during  the  past  five  years,  such  teaching  being  of  direct  aid  to  the 
advancement  of  the  entire  national  venereal  disease  control  move- 
ment ;  and 

WHEREAS,  post-graduate  medical  training  has  been  initiated  and 
extended  by  various  universities  in  cooperation  with  official  health 
agencies,  thereby  furnishing  the  needed  trained  personnel  for  new 
diagnostic  and  treatment  facilities;  and 

WHEREAS,  special  attention  has  been  given  in  some  instances  to 
the  greatly  needed  training  and  re-education  of  Negro  physicians 
in  this  field, — the  courses  at  Howard  University  being  good  examples 
of  such  programs ; 

Now,  therefore,  BE  IT  RESOLVED  :  That  the  Association  acknowledge 
gratefully  the  notable  and  increasing  cooperation  which  is  being 
extended  by  these  institutions  of  higher  learning. 

7.  WHEREAS,  through  the  cooperation  of  the  public  press,  leading 
magazines    and    periodicals,    motion    pictures,    and    radio    facilities, 
great  advancement  has  been  made  in  disseminating  scientific   and 
helpful  social  hygiene  information,  particularly  with  respect  to  the 
importance  of  controlling  and  eradicating  syphilis  and  gonorrhea; 
and 

WHEREAS,  sound  sex  education  forms  an  important  part  of  social 
hygiene  education; 

Therefore,  BE  IT  RESOLVED:  That  the  American  Social  Hygiene 
Association,  and  all  of  its  affiliated  and  cooperating  agencies,  con- 
tinue and  expand  the  program  of  well-planned  sex  education  and 
enlist  the  continued  support  of  religious,  educational,  civic,  and 
similar  agencies  in  this  work. 

8.  WHEREAS,  General  John  J.  Pershing  has  rendered. a  great  civic 
service   in   guiding   the   growth   and   development    of   the    National 
Anti-Syphilis  Committee  of  the  American  Social  Hygiene  Association, 
and  its  State  Anti-Syphilis  Committees;  and 

WHEREAS,  the  Association  and  these  committees  have  had  the 
benefit  of  his  long  and  successful  experience  in  controlling  the 
venereal  diseases  in  the  Army,  and  the  inspiration  of  his  personal 
encouragement ; 
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Therefore,    BE    IT    RESOLVED:     That    the    members    and    friends 
assembled  at  this  twenty-sixth  annual  meeting  express  our  thanks 
to  General  Pershing  and  wish  him  every  happiness  and  good  health 
during  the  coming  years. 
% 

9.  WHEREAS,  death  came  in  1938  to  Dr.  Lotus  D.  Coffman,  William 
A.  Bradley,  and  Rabbi  Abraham  Simon,  each  well-known  in  social 
hygiene  for  his  years  of  service  and  advocacy  of  its  work  and 
principles ; 

Therefore,  BE  IT  RESOLVED:  That  the  American  Social  Hygiene 
Association  record  herewith  its  profound  sorrow  at  the  loss  of  these 
friends  and  co-workers. 

A  large  attendance  at  the  business  meeting  and  other  ses- 
sions of  the  Annual  Meeting  demonstrated  the  fact  that  the 
Association's  influence  and  leadership  status  as  the  national 
voluntary  social  hygiene  organization  in  the  United  States  is 
growing  with  every  year's  work.  The  large  number  of  new 
friends,  both  agencies  and  individuals,  participating  in  such 
projects  as  Social  Hygiene  Day  and  Youth  Service  efforts 
and  other  Association  activities  as  well  as  the  growing  mem- 
bership and  contributor  group  indicates  that  the  second  25 
years'  work  just  beginning  will  be  an  important  factor  in 
national  history. 

A  special  vote  of  thanks  goes  to  the  Social  Hygiene  Society  of  the 
District  of  Columbia,  whose  officers,  board  and  staff  gave  generously 
of  their  time  and  thought  to  assure  the  success  of  the  meeting,  and 
to  the  regional  sponsors.  The  latter  included : 

From  Washington :  Numa  P.  G.  Adams,  M.D.,  Francis  G.  Addison,  Jr.,  Mary 
Beard,  James  V.  Bennett,  Mary  McLeod  Bethune,  Walter  A.  Bloedorn,  M.D., 
Ernest  W.  Brown,  James  W.  Brown,  D.D.S.,  Ambrose  Caliver,  C.  Willard  Camalier^ 
D.D.S.,  Oscar  L.  Chapman,  Rev.  John  M.  Cooper,  Norman  H.  Davis,  Wm.  Thorn- 
wall  Davis,  M.D.,  Mrs.  Henry  Grattan  Doyle,  Mrs.  Saidie  Orr  Dunbar,  Russell 
Joseph  Fields,  M.D.,  Mrs.  Walter  B.  Fry,  West  A.  Hamilton,  Col.  F.  C,  Har- 
rington, H.  H.  Hazen,  M.D.,  Harry  L.  Hopkins,  Merritte  W.  Ireland,  M.D.,  Camp- 
bell C.  Johnson,  Alan  Johnstone,  Hugh  V.  Keiser,  Robert  M.  LaFollette,  Jr., 
Katharine  F.  Lenroot,  William  J.  Mallory,  M.D.,  David  V.  McCauley,  S.J.,  Ross 
T.  Mclntire,  M.D.,  Watson  B.  Miller,  Rhoda  J.  Milliken,  Mrs.  Henry  Morgen- 
thau,  Jr.,  Newbold  Noyes,  John  T.  O'Rourke,  Winfred  Overholser,  M.D.,  Msgr. 
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ANNOUNCEMENTS 


Last  Month.-  Sight  unseen,  one  JOURNAL 
reader  ordered  a  dozen  extra  copies  of  the 
February  Community  Nnmber,  and  we  be- 
lieve it  really  is  that  useful!  As  \ve 
promised,  there  are  reprints:  The  Long 
Range  View,  by  Father  Schwitalla,  is 
exactly  the  blend  of  practical  idealism  that 
you  need  to  convince  skeptical  friends.  .  .  . 
Eleanor  Shenehon's  Intelligent  Citizen's 
Guide  to  Syphilis  Control  outlines  a  simple, 
effective,  club  program.  .  .  .  Social  Hy- 
giene Publicity  Aids,  by  Edward  C.  Kienle, 
is  a  capsule  course  in  public  relations.  .  .  . 
Suggestions  for  Organizing  a  Community 
Social  Hygiene  Program  and  Some  Things 
a  Community  Should  Know  about  Itself, 
tell  you  how  to  search  out  social  hygiene 
problems,  and  what  to  do  about  them.  .  .  . 
You  Can't  Do  It  Without  Money!  states  a 
sober  truth,  but  Donald  Dougherty  goes  on 
from  there  to  say  how  money  can  be  got. 
.  .  .  All  these,  10  cents  each,  80  cents  a 
dozen.  The  reference  list  Practical  Helps 
for  Your  Social  Hygiene  Program  is  free. 
.  .  .  The  whole  number  is  35  cents. 

This  Month. — Anniversaries  are  mostly 
family  affairs,  and  it  is  surely  appropriate 
that  the  Association,  with  its  fundamental 
purpose  "to  improve  and  protect  the  Ameri- 
can family  as  the  basic  social  institution" 
should  have  such  a  wide  family  circle  as 
that  which  joined  in  our  Twenty-sixth 
Annual  Meeting,  either  in  person  or  by 
mail,  cable  or  telegraph.  ...  No  more 
pleasant  event  was  ever  chronicled  in  JOUR- 
NAL pages  than  in  this  Anniversary  Number. 
.  .  .  Speaking  from  Chicago  President 
Wilbur  sounds  the  keynote  for  the  year.  .  .  . 
The  Social  Hygiene  Day  Service  files  a  pre- 
liminary report.  .  .  .  Please  let  u-s  know 
promptly  if  you  want  extra  copies. 

Next  Month. — The  Youth  Service  again  to 
the  fore,  with  something  to  say  about 


youth 's  way  of  meeting  social  hygiene 
problems.  .  .  .  Among  the  contents:  Mar- 
riage— Can  It  Be  Adjusted?  by  the  Honor- 
able Kenneth  Johnson  of  Boston,  well 
known  for  his  legal  work  in  the  field  of 
domestic  relations,  his  interest  in  juvenile 
welfare  and  his  insight  into  social  and  civic 
problems  of  the  day.  .  .  .  A  College  Educa- 
tion for  Marriage,  by  Paul  Popenoe.  .  .  . 
.1  Study  of  Syphilis  in  American  Colleges, 
by  Howard  W.  Ennes  and  Robert  C.  Tum- 
bleson.  .  .  .  The  Eips-Bay-Yorlcville  Youth 
Campaign  Against  Syphilis.  .  .  .  The  La- 
fayette College  Conference  on  Marriage.  .  .  . 
A  fine  spring  number. 


Speaking  of  Youth. — So  many  requests 
have  come  in  for  copies  of  the  charming 
photograph  which  served  as  frontispiece  for 
the  December  JOURNAL  that  we  're  thinking 
of  reproducing  it  poster  size.  .  .  .  You'll 
recall  it;  a  vigorous  young  couple  coming 
hand  in  hand  through  a  wheat  field,  with 
the  legend  (quoted  from  Disraeli)  The 
Youtli  of  a  Nation  are  the  Trustees  of 
Posterity!  ...  It  will  be  in  two  colors, 
size  17  x  22  ...  and  will  probably  cost 
$1.00  a  dozen  $5.00  a  hundred,  $25.00  a 
thousand.  .  .  Advance  orders  will  deter- 
in  i IK  whether  ice  do  this,  so  please  tell  us 
if  you're  interested. 


For  Negro  Health  Week,  and  Later. — 
Another  new  A.S.H.A.  educational  aid  is  a 
window  and  wall  display  placard  for  Negro 
groups,  "Our  family  are  having  their  blood 
tests  .  .  ."  with  an  enlarged  photograph 
of  the  Negro  family  group  appearing  on 
our  popular  leaflet  of  the  same  title.  .  .  . 
Size  9  x  1$,  on  heavy  cardboard,  text  in 
white  letters  on  red,  price  $1.00  per  dozen, 
$5.00  per  hundred,  $25.00  per  thousand, 
plus  carriage. 


Will  You  Help  Us  Make  a  New  Film? 

Among  the  most  constant  and  urgent  requests  which  come  to  the  Asso- 
ciation are  those  for  new  social  hygiene  motion  picture  films,  and  there's 
nothing  we'd  like  better  to  provide,  but  right  in  the  way  stands  that  same 
old  sober  truth  again  ' '  you  can 't  do  it  without  money ! ' '  Recently  it  has 
been  suggested  that  interested  groups  and  agencies  might  help  to  finance 
the  cost  of  a  new  film  by  agreeing  in  advance  of  production  to  purchase 
one  or  more  prints.  We  have  in  mind  a  popular  film  illustrating  the  com- 
munity social  hygiene  program  and  particularly  the  campaign  against 
syphilis  and  gonorrhea,  to  be  10  to  20  minutes  running  time,  available  in 
both  35  and  16  mm,  with  both  sound  and  silent  versions,  to  sell  for  $25  to 
$75.  Will  you  let  us  know  what  you  think,  and  whether  or  not  you  can 
cooperate  in  such  a  plan?  We  thank  you. 

The  Publications  Service 
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TO  -JOCRXAL  READERS: 

The  photograph  on  the  reverse  of  this  page,  first  published 
in  the  Ladies  Home  Journal,  (February,  1938)  and  loaned 
specially  to  the  Association  for  use  in  its  pictorial  exhibits,  has 
attracted  much  favorable  attention  and  comment.  Requests  for 
copies  in  inexpensive  form  have  led  to  the  suggestion  that  this 
picture  iiii<rht  be  reproduced  as  one  of  our  series  of  popular 
placards.  with  text  which  would  make  it  useful  for  pre-marital 
education  of  young  people.  The  JOURNAL  invites  the  comments 
of  its  readers  as  to  the  value  of  such  a  placard,  and  asks  particu- 
larly for  suggestions  as  to  suitable  text,  The  general  title 
Jlefore  You  Marry —  -  lias  been  proposed,  to  go  at  the  top 
of  the  placard. 

Will  you  give  us  the  benefit  of  your  advice? 

The  si?<  would  probably  be  9  x  12  inches,  with  blue  buck- 
ground.  The  price,  as  for  other  similar  materials.  $1.00  per 
(lo~,<  n,  X:'>.<)()  IK  r  hundred. 
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MAEEIAGE— CAN  IT  BE  ADJUSTED?  * 

KENNETH  D.  JOHNSON 
Former  Special  Justice  of  the  District  Court  of  East  Norfolk,  Massachusetts 

Marriage  as  an  institution,  like  the  Law  as  a  profession, 
for  centuries  has  been  a  favorite  subject  for  satire,  for 
epigram,  and  for  burlesque.  Its  ideals  and  its  beauties,  its 
problems  and  its  difficulties,  have  furnished  a  fertile  field 
for  the  novelist,  the  poet,  the  dramatist,  and,  more  recently, 
the  scenario  writer.  In  spite  of  its  many  failures,  its  dismal 
tragedies,  and  its  often  serious  and  heart-breaking  conse- 
quences, it  has  survived.  It  is  the  outstanding  symbol  of 
human  effort  to  promote  a  joint  enterprise,  to  live  together 
harmoniously,  to  strive  for  a  common  goal. 

The  marriage  of  a  man  and  a  woman  establishes  the  most 
important  unit  in  Society,  namely,  the  family. 

In  the  words  of  Mr.  Justice  Field,  expressed  in  an  opinion 
of  the  U.  S.  Supreme  Court  (Maynard  v.  Hill,  125  U.  S.  190), 
marriage  is  "an  institution  in  the  maintenance  of  which  in 
its  purity,  the  public  is  deeply  interested,  for  it  is  the  founda- 
tion of  the  family  and  of  society,  without  which  there  would 
be  neither  civilization  nor  progress." 

To  preserve,  to  promote  and  to  perpetuate  the  welfare  of 
that  unit  is  to  make  the  greatest  possible  contribution  to  the 
welfare  of  Society.  "To  help  men  and  women  towards  suc- 
cessful marriage  and  parenthood" — a  declared  purpose  of 
the  Massachusetts  Society  for  Social  Hygiene — is  indeed  a 
most  laudable  aim  and  should  be  constantly  encouraged. 

*An  address  at  the  annual  meeting  of  the  Massachusetts  Society  for  Social 
Hygiene,  Copley  Plaza  Hotel,  April  22,  1938.  See  also  Law  Society  Journal, 
March,  1939. 
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A  French  newspaper  correspondent,  writing  in  the  Atlantic 
Monthly  under  the  title  Love  in  America,  tells  us  that  nowhere  else 
in  the  world  but  in  America  ' '  can  one  find  a  people  devoting  so  much 
time  %  and  so  much  study  to  the  question  of  the  relationship  between 
men  and  women."  He  calls  attention  to  a  recent  copy  of  Time, 
in  which  there  appeared  four  reviews  of  such  books  as:  Love  and 
Happiness,  So  You're  Going  to  Get  Married,  Marriages  are  Made  at 
Home,  and  Getting  Along  Together.  In  commenting  on  them,  he 
says :  ' '  They  try  to  establish  sets  of  little  rules  and  little  tricks  which 
will  guarantee  marital  bliss  if  carefully  followed,  in  the  same  way 
that  cookbooks  guarantee  that  you  will  obtain  pumpkin  pie  if  you  use 
the  proper  ingredients  properly  measured." 

Personally,  I  prefer  to  have  my  pumpkin  pie  prepared  with  the 
"use  of  the  proper  ingredients  properly  measured",  rather  than 
rely  on  the  intuitive  art  of  the  cook  to  make  the  pie  turn  out  right. 
If  books  about  marriage  could  have  the  same  salutary  effect  that  books 
about  cooking  have  had,  then  here  is  one  who  favors  more  rather 
than  fewer  of  such  books.  Furthermore,  if  there  are  any  rules  or 
any  tricks — be  they  big  or  little — which  will  provide  a  greater 
degree  of  marital  bliss  and  marital  permanency  than  we  now  enjoy, 
I  am  all  for  those  rules  and  those  tricks. 

In  the  words  of  Josh  Billings:  "Marriage  is  an  old  institution — 
older  than  the  Pyramids,  an  az  phull  ov  hyrogliphics  that  nobody 
can  parse."  That  bit  of  homely  philosophy  has  been  accepted  as  a 
positive  statement  of  fact  for  generations  Because  what  Josh  Billings 
used  to  say  some  seventy  to  eighty  years  ago  fairly  well  characterizes 
not  only  what  his  contemporaries  thought  about  marriage  but  also 
what  many  of  our  contemporaries  think  about  it,  I  am  going  to 
quote  further  from  him: 

"History  holds  its  tongue  who  the  pair  waz  who  fust  put  on  the 
silken  harness,  and  promised  to  work  kind  in  it,  thru  thick  and  thin, 
up  hill  and  down,  and  on  the  level,  rain  or  shine,  survive  or  perish, 
sink  or  swim,  drown  or  flote.  But  whoever  they  waz,  they  must  hev 
made  a  good  thing  out  of  it,  or  so  menny  ov  their  posterity  would  not 
hev  harnessed  up  since  and  drove  out.  Thare  iz  a  grate  moral  grip 
to  marriage ;  it  iz  the  mortar  that  holds  sooshul  bricks  together. 

"But  thare  aint  but  darn  few  pholks  who  put  their  money  in 
matrimony  who  could  set  down  and  give  a  good  written  opinyun  whi 
on  airth  they  come  to  did  it.  This  iz  a  grate  proof  that  it  iz  one  ov 
them  natral  kind  ov  aksidents  that  must  happen,  jist  az  birds  fly  out  ov 
the  nest,  when  they  hev  featherz  enuff,  without  being  able  tew 
tell  why. 

"Married  life  haz  its  chances,  and  this  iz  just  what  gives  it  its 
flavor.  Every  boddy  luvs  tew  phool  with  the  chances,  bekawze  every 
boddy  expekts  tew  win.  But  I  am  authorized  tew  state  that  every 
boddy  don't  win." 

It  is  my  opinion  that  we  can  "parse"  some  of  those  "hyrogliphics" 
that  Josh  Billing  refers  to  and  that  we  can  do  something  to  remove 
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marriage  from  the  realm  of  what  he  calls  "them  natral  kind  ov 
acksidents  that  must  happen".  Furthermore,  I  believe  that  we  not 
only  can  but  that  we  must,  because  as  he  so  forcefully  puts  it: 
"marriage  iz  the  mortar  that  holds  sooshul  bricks  together." 

Statistics  invariably  appear  to  be  dry  and  uninteresting — but  when 
statistics  reveal  to  you  that  out  of  nine  marriages  seven  are  dissolved 
by  death  and  two  by  divorce  then  it  is  that  statistics  present  a  chal- 
lenge to  serious  minded  persons.  Furthermore,  when  you  are 
informed  that  a  survey  conducted  by  the  Family  Welfare  Society 
in  this  City  disclosed  a  well  recognized  marital  difficulty  in  one  out 
of  every  three  married  couples,  you  are  convinced  more  than  ever 
that  these  facts  demand  consideration.  It  is  pretty  poor  mortar  we 
are  using  when  these  are  the  results  and,  if  we  delay  much  longer, 
it  may  be  too  late — we  may  find  ourselves  confounded  and  confused 
like  the  builders  of  Babel. 

Marriage  dissolved  by  divorce  and  marriages  that  are  maladjusted 
produce  broken  homes.  Broken  homes  result  in  the  disintegration  of 
the  family  unit  which  brings  with  it  the  inevitable  decline  and  fall 
of  society.  It  is  the  house  that  Jack  built — only  upside  down,  and 
the  end  is  chaos  and  ruin. 

Dr.  Ernest  E.  Groves,  a  name  that  is  familiar  to  your  Society,  an 
outstanding  authority  on  all  subjects  relating  to  marriage,  has  very 
aptly  stated:  "It  is  the  increasing  conviction  of  many  students  of 
the  American  home  that  preventive  work  for  the  family  as  an 
institution  has  been  relatively  neglected."  He  attributes  this  situa- 
tion to  "the  traditions  that  still  persist  that  emphasize  the  personal 
and  private  as  compared  with  the  public  aspects  of  the  family,  the 
overstrong  confidence  of  the  great  multitude  of  citizens  in  the 
intuitive  or  instinctive  preparation  that  marriage  and  parenthood 
are  assumed  to  furnish  individuals,  and  especially  the  doubt  whether 
science  is  ready  to  handle  problems  such  as  those  concerning  the 
intimacies  of  marriage  and  the  home. ' ' 

It  may  well  be  that  the  marriage  of  a  man  and  a  woman  is  a 
personal  and  private  affair — but  it  can  never  be  emphasized  too 
strongly  that  it  is  also  an  affair  in  which  the  public  and  the  com- 
munity have  a  very  special  and  intense  interest.  No  marriage,  as 
we  ordinarily  view  it,  can  be  isolated  from  its  relationship  to  all 
other  marriages  in  the  community  in  which  it  takes  place.  All 
marriages  are  interdependent  and  the  failure  of  any  of  them  is  a 
loss  to  all  of  them.  The  permanency  of  each  marriage  is  essential 
for  the  good  of  all  marriages. 

It  is  true  that  marriage  is  a  bilateral  contract,  in  which  the  con- 
sideration is  a  promise  for  a  promise.  But  from  time  immemorial  it 
has  always  been  regarded  by  the  Law  as  a  peculiar  and  special  kind 
of  contract  to  be  distinguished  from  any  other  kind  of  contract 
known  to  the  Law.  Because  of  the  ecclesiastical  influence  on  mar- 
riage, it  has  been  considered  more  often  a  sacrament  than  a  contract 
and,  hence,  we  find  it  closely  bound  up  with  the  Church  and  its 
restrictions,  its  creeds,  its  forms,  and  its  rituals. 
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The  Biblical  admonition  "What  therefore  God  hath  joined  together, 
let  no  man  put  asunder"  has  been  taken  over  almost  literally  in  the 
opinions  of  our  Supreme  Court.  I  call  your  attention  in  this  respect 
to  the^  opinion  of  Chief  Justice  Bigelow  in  the  leading  Massachusetts 
case  of  Reynolds  v.  Reynolds,  3  Allen  605  (1862)  : 

"The  law,  in-  the  exercise  of  a  wise  and  sound  policy,  seeks  to 
render  the  contract  of  marriage,  when  once  executed,  as  far  as 
possible  indissoluble.  The  great  object  of  marriage  in  a  civilized  and 
Christian  community  is  to  secure  the  existence  and  permanence  of 
the  family  relation,  and  to  insure  the  legitimacy  of  offspring." 

Again  in  the  case  of  Smith  v.  Smith,  171  Mass.  404  (1908),  we 
read  Mr.  Justice  Knowlton  expressing  the  opinion  of  the  Court  in 
these  words : 

"On  grounds  of  public  policy,  the  law  seeks  to  make  the  marriage 
relation  in  every  case  as  nearly  permanent  as  possible  without  doing 
injustice.  ...  At  marriage,  there  is  a  change  of  status,  which  affects 
them  and  their  posterity  and  the  whole  community.  It  is  of  such  a 
nature  that  it  cannot  lightly  be  disregarded." 

Language  of  this  sort  is  found  in  the  whole  line  of  cases  referring 
to  marriage  which  is  convincing  evidence  of  the  fact  that  the  law 
regards  marriage  as  something  more  than  a  civil  contract,  as  some- 
thing more  than  the  private  affair  between  the  parties  to  the  marriage, 
as  something  that  has  a  very  definite  and  decided  relationship  to  the 
community — to  Society  as  a  whole. 

Because  of  this  most  important  fact  bearing  on  the  social  well  being 
of  the  community,  we  can  not  depend  on  either  intuition  or  instinct 
as  the  sole  preparation  for  marriage.  Traditional  confidence  in 
these  two  human  factors  has  proved  to  be  disastrous  in  too  many 
instances  and  in  its  place  we  must  substitute  something  which 
approaches  what  our  French  writer  calls  "the  proper  ingredients 
properly  measured." 

Where  can  we  go  for  this  substitute  more  properly  and  more  safely 
than  to  those  sciences  which  deal  with  problems  of  human  conduct — 
namely,  sociology,  psychology  and  psychiatry.  In  spite  of  the  skep- 
ticism of  those  who  would  prefer  to  drift  along  as  we  have  in  the 
past,  we  have  learned  the  value  of  the  application  of  these  sciences 
to  the  clinic  for  the  youthful  offender,  the  school  clinic,  the  habit 
clinic  and  the  nursery  school  In  all  of  these  endeavors,  the  value 
of  these  new  lines  of  social  effort  has  been  demonstrated  and  proved 
so  that  they  are  now  recognized  as  absolutely  essential. 

For  the  benefit  of  the  adult,  we  have  had  the  experience  of  many 
years  of  the  mental  and  social  hygiene  movements,  the  psychopathic 
clinic,  industrial  psychology  and  to  some  extent  the  Court  of  Family 
Relations.  They  are  all  a  part  of  the  rapidly  developing  science  of 
human  conduct  which  is  being  applied  to  all  sorts  of  problems  of 
human  adjustment.  All  these  problems  concern  the  family — the 
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very  unit  created  by  marriage — and  yet  how  slow  we  have  been  to 
apply  this  science  to  marriage  as  an  institution  and  thus  engage  in 
the  finest  and  most  important  field  of  preventive  work  imaginable. 

Think  of  the  progress  that  the  social  and  medical  professions  have 
made  in  the  past  half  century  in  respect  to  the  proper  rearing  of 
infants  by  their  mothers.  Formerly,  there  were  those  who  looked 
upon  the  establishment  of  baby  health  stations,  of  baby  clinics,  of 
the  Children's  Bureau  as  an  unwarranted  interference  between  the 
child  and  the  mother.  They  said  we  could  depend  upon  the  natural 
instinct  of  the  mother  to  know  how  to  nourish  her  child.  The 
community  stepped  in  and  declared  its  natural  interest  in  this  prob- 
lem and  now  that  interest  on  the  part  of  the  community  in  the 
upbringing  of  our  children  is  not  only  unquestioned  but  is  recognized 
as  essential. 

What  has  all  this  got  to  do  with  marriage,  you  inquire?  Simply 
this — marriage  is  a  community  concern  and  the  community  is  now 
demanding  that  all  of  the  sciences  that  are  being  applied  to  all 
kinds  and  descriptions  of  problems  of  human  conduct  be  applied  to 
the  problem  of  marriage. 

The  time  to  do  this  is  before  the  marriage  takes  place.  Just  as 
the  habit  clinic  for  child  guidance  seeks  to  prevent  any  overt  act 
that  may  result  in  a  charge  of  delinquency  or  complaint  of  crimin- 
ality, so  should  preparation  for  marriage  seek  to  prevent  marital 
maladjustments  that  may  dissolve  a  marriage  and  result  in  a 
Broken  Home. 

The  preparation  of  persons  for  marriage  by  providing  formal 
courses  in  our  schools  and  colleges  and  by  means  of  educational 
programs  for  those  who  are  unable  to  participate  in  formal  courses; 
the  establishment  of  a  counselling  service  for  those  who  are  either 
married  or  about  to  be  married;  the  compilation  of  all  sorts  of 
factual  data  referring  to  marriage  and  all  of  its  related  subjects ;  the 
general  distribution  of  literature  containing  sound  and  intelligent 
advice  pertaining  to  this  subject — all  of  these  activities  should  be 
taken  out  of  the  experimental  stage  and  established  on  as  sure  and 
regular  a  basis  as  are  similar  activities  in  respect  to  investments, 
education,  farming,  home  ownership,  and  countless  other  matters  too 
numerous  to  mention. 

Advice  and  information  about  which  stock  to  purchase  and  what 
bonds  to  sell  are  easily  obtainable  and  this  whole  field  is  regulated, 
supervised  and  controlled  so  that  people  may  know  everything  there 
is  to  know  before  they  spend  a  dollar.  Yet,  when  two  people  of 
different  religious  faiths  contemplate  marriage,  where  can  they  go 
to  obtain  advice  as  to  whether  or  not  they  should  unite  as  husband 
and  wife? 

Any  parent  who  desires  to  know  what  school  or  college  his  boy  or 
girl  should  attend,  what  courses  will  be  of  most  value,  how  the 
youngster  should  plan  his  career,  can  get  any  amount  of  information 
and  assistance.  But  the  young  couple  who  think  they  would  like  to 
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know  whether  they  are  fitted  for  each  other  in  the  important  venture 
of  husband  and  wife — where  can  they  go  to  find  out?  Who  will  help 
them?  Who  will  tell  them? 

A  friend  of  mine  recently  decided  to  go  into  the  business  of  raising 
broilers  for  the  Boston  market.  He  was  inundated  with  all  sorts  of 
unsolicited  material  furnished  him  without  charge  by  several  agencies 
of  the  Federal  government  and  by  private  concerns  engaged  in  the 
manufacture  of  modern  equipment  intended  for  use  in  this  business. 
Who  cared  whether  or  not  he  and  his  bride  knew  anything  about 
the  simplest  of  biological  facts  that  might  help  this  young  couple  in 
fulfilling  the  fundamental  purpose  of  their  marriage?  Sure — let  us 
tell  all  we  know  about  producing  broilers,  but  whatever  we  do 
let  us  be  silent  when  it  comes  to  telling  anything  we  know  about 
the  mating  of  two  human  beings  who  have  it  within  their  power  to 
do  either  a  great  harm  or  a  great  good  to  Society. 

To  those  who  plan  either  to  build  or  buy  a  house,  every  conceivable 
plan  is  offered  by  contractors,  by  cooperative  banks,  by  savings  insti- 
tutions and  by  Federal  agencies.  Who  is  there  to  advise  how  to  make 
that  home  a  happy  and  blessed  place,  where  the  family  is  united 
and  where  the  dining  room  table  ceases  to  be  just  a  dining  room 
table,  but  becomes  an  altar  surrounded  by  a  group  of  people  who 
are  living  together  in  contentment  and  harmony? 

It  is  true  we  have  a  start  in  this  direction.  The  reports  of  your 
Society  furnish  evidence  of  what  you  are  doing  as  an  agency  that 
is  alive  to  the  need  and  the  demand  for  such  service.  To  be  sure, 
Dr.  Popenoe,  Mrs.  Mudd,  Dr.  Groves  and  countless  others  throughout 
the  country  have  been  engaged  for  many  years  in  furnishing  this 
very  service.  But  the  surface  has  scarcely  been  scratched.  All 
praise  is  due  to  these  herculean  efforts  on  the  part  of  these  individuals 
and  these  agencies  they  represent.  This  work  must  be  done  on  a 
big  scale — it  must  be  spread  into  every  section  of  a  big  metropolis 
like  Boston — it  must  include  every  village  and  every  hamlet.  It  must 
start  at  the  beginning  of  the  problem — namely,  years  before  marriage 
is  a  fact. 

I  would  advocate  a  compulsory  course  in  biology  for  every  high 
school  pupil  and  a  further  similar  course  of  a  more  advanced  nature 
for  every  college  student.  It  is  amazing  how  little  we  know  as  full 
grown  adults  about  the  human  body,  its  functions,  its  forces  and  its 
potentialities.  As  members  of  this  Society,  you  appreciate  the  funda- 
mental importance  of  a  happy  and  satisfactory  sex  life.  How  few 
people  really  do — and  how  many  marriages  could  be  kept  intact  if 
this  knowledge  were  only  generally  disseminated. 

I  would  advocate  the  teaching  of  courses  either  by  way  of  formal 
curriculum  or  through  the  university  extension  system  that  would 
lay  special  emphasis  on  all  of  the  factors  that  relate  to  marriage.  The 
course  that  was  appropriately  dubbed  a  "smut"  course  in  college 
was  a  "smut"  course  because  it  purposely  avoided  a  frank  and  open 
discussion  of  the  fundamentals  and  confined  itself  to  a  lot  of  twaddle 
that  bore  no  real  relationship  to  this  great  subject. 
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I  would  advocate  the  establishment  of  marriage  counselling  clinics, 
both  by  public  and  private  agencies,  so  that  they  would  be  at  least 
as  numerous  and  as  accessible  as  are  our  hospitals  and  our  schools. 
I  would  have  these  clinics  directed  by  men  and  women  specially 
trained  and  experienced  in  the  art  of  counselling  aided  by  whatever 
special  services  that  may  be  required  in  the  way  of  medicine,  educa- 
tion, religion,  ethics,  economics  and  the  like. 

I  would  advocate  the  planning  and  execution  of  a  gigantic  and 
widespread  program  that  would  use  the  newspapers,  magazines, 
pamphlets,  movies,  radio,  sermons,  lectures  and  all  other  known 
means  of  reaching  the  human  eyes  and  ears  and  brains  that  would 
impress  upon  all  who  see,  hear  and  think  this  all  important  fact 
so  aptly  expressed  by  Mr.  Justice  Field:  "Marriage  is  the  founda- 
tion of  the  family  and  of  Society,  without  which  there  would  be 
neither  civilization  nor  progress." 

Parties  to  a  marriage  can  be  adjusted  to  the  change  in  status 
which  the  marriage  creates  more  easily  and  more  smoothly  if  they 
have  had  the  benefit  of  a  proper  preparation  for  marriage  than  if 
they  have  not.  The  marriage  which  is  cracked  wide  open — the 
marriage  which  is  on  the  rocks — the  marriage  which  finds  the  husband 
in  one  law  office  and  the  wife  in  another — the  marriage  which  is 
headed  for  the  divorce  court — that  marriage  is  usually  beyond  any 
chance  for  human  adjustment.  The  overt  act  has  occurred  and  its 
consequences  are  practically  a  barrier  to  any  reconciliation.  You 
cannot  overcome  the  law  of  compensation.  They  must  be  satisfied — 
and  they  demand  their  full  recompense. 

"Marriage! — can  it  be  adjusted?"  The  answer  is  Yes — but  the 
time  to  start  is  of  the  essence.  You  have  the  answer  to  the  question 
set  forth  in  a  recent  Bulletin  published  by  your  Society.  You  have 
all  read  these  words — they  are  better  than  anything  I  can  give 
you — "A  great  many  barriers  to  success  in  married  life  will  be  sur- 
mounted by  instructing  youth  during  their  pre-marriage  years  in 
the  physiological,  psychological  and  economic  fundamentals  of  mar- 
ried life.  Avoiding  frank  discussion  of  the  problems  of  married  life 
on  the  ground  that  each  young  couple  can  by  virtue  of  their  romantic 
love  for  each  other  learn  naturally  to  adjust  themselves  and  make 
an  art  of  living  together  has  never  worked.  It  is  true  of  course  that 
many  marriages  have  'come  out  all  right'  but  it  is  a  hit  or  miss 
process  which  would  not  be  considered  in  preparing  youth  for  a 
business  or  profession." 

Marriage  is  not  "one  ov  them  natral  kind  ov  acksidents  that 
must  happen,"  Josh  Billings  to  the  contrary  notwithstanding.  The 
proper  and  intelligent  type  of  marriage  adjustment  calls  for  proper 
and  intelligent  training  of  youth  for  marriage.  Only  with  that  type 
of  training  can  we  expect  to  get  "increased  marital  happiness"; 
increased  marital  permanance;  increased  marital  success;  better  and 
finer  parenthood ;  and,  as  a  result  of  all  this,  a  true  and  lasting  Social 
Security — because  in  the  marriage  that  is  properly  adjusted  you  have 
the  "mortar  that  holds  sooshul  bricks  together." 
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At  a  thousand  commencements  each  June,  speakers  who 
urged  the  graduates  to  carry  out  into  life  the  teachings  of 
college  years  have  had  to  be  significantly  silent  on  one  point. 
They  could  not  pretend  that  the  graduates  had  been  given,  in 
the  classroom,  any  help  in  meeting  one  of  the  most  important 
tests  of  life, — namely,  marriage.  They  knew  that  the  gift 
of  the  college  to  its  alumni,  whether  that  gift  was  genuine 
scholarship  or  a  sham  " liberal  culture",  contained  no  refer- 
ence to  parenthood. 

Now,  however,  a  new  motif  is  appearing.  At  last  the  facts 
are  beginning  to  permit  reference  to  marriage.  A  few,  at 
least,  of  the  graduates  have  been  given  some  preparation  for 
the  experiences  on  which  their  own  happiness,  the  stability  of 
society,  and  the  perpetuation  of  the  race  depend. 

Nowhere  was  a  more  realistic  note  struck  than  at  the  University 
of  California  in  Los  Angeles  where  Dean  Gordon  S.  Watkins,  dis- 
tinguished economist,  advised  the  young  women  in  effect  not  to  be 
misled  by  talk  about  ''careers",  but  to  head  straight  for  matrimony. 
Only  those  who  have  some  acquaintance  with  the  denatured  advice 
usually  given  to  young  women  at  Commencements  can  appreciate 
the  extent  of  this  break  with  tradition ! 

One  after  another,  the  colleges  and  universities  have  been  made  to 
face  "the  facts  of  life"  themselves.  Pressure  from  alumni  has 
reinforced  pressure  from  undergraduates,  and  both  have  only  accented 
the  long-voiced  demand  of  forward-looking  educators. 

Some  years  ago,  M.  V.  0  'Shea  addressed  an  inquiry  to  5,000  women 
college  graduates.  Were  they  well  enough  satisfied  with  the  courses 
they  took  in  college  to  want  to  take  them  over  again,  if  they  were  to 
start  once  more  at  the  beginning?  Would  they  want  their  daughters 
to  take  the  same  courses  ?  ' '  The  teachers,  taken  as  a  whole,  are  quite 
well  satisfied  with  the  education  they  received  at  high  school  and 
college",  Dr.  O'Shea  reported.  "The  home-makers,  mothers,  and 
social  workers  are,  with  very  few  exceptions,  discontented  with  their 
education.  .  .  .  The  severest  condemnation  of  the  educational  program 
was  made  by  those  who  signed  themselves  mothers." 

Undergraduates,  who  have  often  seemed  astonishingly  inert  about 
accepting  without  question  whatever  the  college  chose  to  offer  them, 
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have  begun  to  "resolve".  At  Syracuse,  Redlands,  Iowa,  Western 
Reserve,  Purdue,  North  Carolina,  and  many  other  institutions, 
student-body  petitions  met  with  more  or  less  satisfactory  results. 
Administrators  are  already  on  the  defensive.  During  the  past  sum- 
mer a  self-appointed  committee  of  students  called  on  the  president 
of  one  of  the  largest  universities,  pointing  out  the  complete  lack  of 
any  help  to  them  in  learning  how  to  get  along  with  each  other, — 
whether  in  or  out  of  marriage.  They  suggested  that  they  would  be 
willing  to  circulate  a  petition  and  get  a  mass-demonstration  of  student 
opinion.  The  president  hastily  assured  them  that  it  was  not  at  all 
necessary ;  that  he  had  been  giving  the  matter  very  earnest  considera- 
tion already,  etc.,  etc.;  and  in  short,  if  they  would  agree  not  to 
raise  the  issue  publicly,  he  would  see  that  they  got  what  they  wanted ! 

From  scattered  surveys,  it  appears  that  at  least  one-half  of  the 
colleges  and  universities  claim  to  offer  some  sort  of  instruction  in 
marriage  and  family  life.  Too  often  this  is  still  largely  perfunc- 
tory,— a  mere  imitation  of  real  education,  the  favorite  evasion  being 
to  offer  a  course  on  the  family  that  is  almost  wholly  historical.  As  an 
education  for  future  successful  marriage,  it  is  on  a  par  with  those 
courses  in  English  Literature  which  succeed  so  completely  in  boring 
the  student  that  he  never  reads  another  classical  author  after 
his  graduation. 

The  commonest  reason  for  this  type  of  sterilized  teaching  is  the 
inadequacy  of  the  teacher.  If  the  instructor  has  had  neither  training 
for  such  a  course,  nor  an  experience  of  successful  married  life  on  his 
own  account,  he  is  naturally  handicapped  in  offering  the  students 
anything  worth  having;  and  they  are  quick  to  recognize  the  fact. 

Perhaps  this  is  the  greatest  actual  hindrance  at  the  present  time 
to  the  spread  of  education  for  marriage.  Some  institutions  and  some 
educators,  especially  those  teaching  the  more  out-moded  or  pseudo- 
ornamental  subjects,  still  sneer  at  education  for  marriage;  but  the 
great  majority  of  administrators  have  now  been  forced  to  treat 
marriage  both  respectfully  and  seriously.  They  can  say,  however, 
"Of  course  we  want  to  add  this  subject  to  the  curriculum,  but  we 
have  no  one  here  who  is  really  up  to  it.  We'll  put  it  in  just  as  soon 
as  we  can  get  someone  to  view  it  properly.  We'd  rather  not  have  it 
done  at  all  than  to  have  it  done  badly."  No  one  can  dispute  the 
soundness  of  this  reasoning,  even  though  it  may  be  occasionally  a 
mere  alibi.  Meanwhile  parents  can  send  their  sons  and  daughters 
to  those  institutions  that  have  kept  up  with  the  times. 

The  Young  Men's  Christian  Association  and  Young  Women's 
Christian  Association  often  serve  to  break  the  ice  by  starting  dis- 
cussion groups  or  bringing  outside  speakers  to  the  campus.  Every- 
where these  two  organizations  are  rapidly  coalescing,  first  through 
collaboration,  then  by  actual  merger  in  which  the  two  lose  their 
identity  and  become  one  Young  People's  Christian  Association.  The 
result  of  this  move  has  been  favorable  in  every  respect,  and  has 
been  particularly  helpful  to  the  promotion  of  successful  marriage. 
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Contact  with  students  from  many  parts  of  the  United  States  shows 
that  there  are  in  this  field  three  types  of  teaching  which  they 
despise.  A  group  of  summer  session  students  described  these  in 
comparing  notes  on  previous  experiences.  All  were  now  preparing 
to*  teach  family  relations  themselves,  and  were  busy  improving 
their  preparation. 

"I  got  a  bad  enough  start",  remarked  one.  "The  course  I  had 
in  my  sophomore  year  was  a  total  loss.  It  went  in  strong  on  the 
family  lives  of  the  Hebrews,  Greeks,  and  Romans,  but  passed  by 
the  Americans.  It  told  us  something  about  the  woman  of  Tibet,  who 
has  several  husbands,  but  forgot  to  mention  the  woman  of  the 
United  States,  who  wants  only  one  husband  but  has  a  hard  enough 
time  getting  him,  at  that." 

' '  It  couldn  't  have  been  worse  than  what  we  had  in  Junior  College ' ', 
a  second  objected.  "Our  teacher  was  an  old  maid  who  hadn't  had 
a  date  for  thirty  years  and  was  always  mourning  over  the  fact  that 
chaperones  are  no  longer  required  to  watch  young  ladies.  When  we 
got  bored  we'd  ask  her  for  her  opinion  on  petting  and  necking,  just 
to  see  her  blush  and  stammer  and  evade  the  question." 

"It  was  the  other  way  around  at  our  state  university",  a  third 
reported.  "The  course  was  taught  by  a  fellow  who  was  only  about 
twelve  years  old  emotionally.  He  spent  a  large  part  of  the  time 
asserting  that  all  marriages  are  unhappy,  and  he  practically  advised 
free  love.  Some  folks  said  he  practiced  what  he  preached.  Gosh,  if 
you  could  have  seen  the  females  he  used  to  bring  to  the  college 
affairs !  They  looked  as  if  they  had  been  picked  up  in  a  taxi  dance 
hall.  We  couldn't  figure  out  how  the  university  ever  got  or  kept 
him,  but  somebody  said  the  president  required  a  man  with  a  Ph.D. 
but  would  pay  only  $1400  a  year  for  him,  and  this  was  the  only 
thing  offered.  He  gave  us  a  raft  of  stuff  about  sexual  abnormalities, — 
most  of  which  I  afterwards  learned  was  wrong, — but  never  suggested 
that  marriage  is  a  fulfillment  of  personality  and  that  the  great 
majority  of  educated  marriages  turn  out  happily." 

The  type  of  misfit  last-mentioned  will  continue  to  be  found  from 
time  to  time,  as  long  as  colleges  make  so  little  effective  effort  to  get 
teachers  who  are  emotionally  well-adjusted.  A  larger  number  of 
men  and  women  with  backgrounds  of  successful  marriage  and  parent- 
hood, are  needed  on  many  faculties;  and  administrators  might 
profitably  make  more  use  of  modern  tests  of  temperament,  person- 
ality, and  attitudes. 

That  the  teachers  themselves  recognize  their  lack  of  preparation 
and  are  anxious  to  improve  it,  is  evident  from  the  attendance  at 
summer  sessions  known  to  give  good  courses  on  marriage  and  the 
family,  such  as  those  at  Teachers  College  (Columbia  University), 
the  University  of  North  Carolina,  and  the  University  of  Southern 
California,  to  name  only  three  of  the  most  widely  separated. 

Similarly,  teachers  are  not  only  writing  to  the  Institute  of 
Family  Relations  for  suggestions  and  material,  but  coming  to  it, 
sometimes  from  halfway  across  the  continent,  to  work  in  a  sort  of 
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interneship  and  by  this  first-hand  experience  to  prepare  themselves 
better  to  teach  the  subject. 

A  report  to  the  White  House  Conference  in  1932  showed  the 
topics  treated  in  various  college  courses  were  in  something  like  the 
following  order  of  frequency: 


Divorce 

Personal  adjustment  in  marriage 

History  of  marriage 

Eugenie  aspects  of  marriage 

Legal  aspects  of  marriage 

Choosing  a  mate 

Philosophy  of  birth  control 

Comradeship  in  the  home 

Careers  for  women 

Problems  of  courtship 


Management  of  family  finances 

Child  psychology  and  care 

Eecreation  in  the  home 

Problems  of  the  unmarried  / 

Religion  in  the  home 

Specific  practical  problems  such  as 
those  involved  in  the  engagement,  the 
wedding,  the  honeymoon;  pregnancy 
and  childbirth;  and  the  old  question 
of  "petting  and  necking." 


Technique  of  birth-control  was  reported  to  be  included  in  fifteen 
courses.  In  most  institutions,  however,  this  is  not  considered  neces- 
sary as  a  part  of  group  teaching,  but  is  left  for  more  individual 
instruction  from  a  physician  together  with  the  physical  examination 
before  marriage;  and  class-room  discussion  is  limited  to  the  so-called 
philosophical  aspects,  that  is,  the  "population  problem"  and  eugenics. 

The  foregoing  list  is  interesting  in  showing  that  some  of  the  specific 
problems  which  young  people  must  meet  get  little  attention.  The 
emphasis  on  divorce, — more  than  on  any  other  one  subject, — is  obvi- 
ously misplaced.  Divorce  is  not  an  evil;  it  is  merely  the  symptom  of 
the  real  evil,  which  is  unhappy  marriage.  The  attention  given  to 
divorce  often  represents  a  blundering  attempt  of  the  instructor  to 
answer  the  students '  demand :  ' '  Give  us  some  live  stuff  that  concerns 
modern  problems,  not  history  and  philosophy."  An  over-emphasis 
on  divorce  may  build  up  in  the  student's  mind  defeatist  patterns 
which  will  make  for  failure  later  in  life.  If  more  time  were  given  to 
preparing  the  student  for  successful  marriage,  divorce  would  largely 
take  care  of  itself. 

Compare  the  foregoing  list  with  the  topics  that  Frank  D.  Watson 
reports  his  students  at  Haverford  College  wanted  to  study  in  his 
course  on  the  family : 

1.  The   problems  that   parenthood   brings,    including   the   proper 
preparation  of  children  for  marriage.    One  would  not  expect  parent- 
hood to  be  put  first,   by  a  group   of  college  boys.     Perhaps   one 
explanation,  as  Dr.  Watson  suggests,  is  that  the  students  were  con- 
cerned about  their  relation  to  their  own  parents,  as  well  as  with  the 
possibility  of  themselves  being  parents  later  in  life. 

2.  The  problems  that  sex  presents  before  marriage  becomes  econom- 
ically possible. 

3.  The  wise  choice  of  a  mate. 

4.  The  husband-wife  relationship  and  the  individual  adjustment 
necessary  in  marriage. 

5.  The  problem  of  family  limitation  or  birth  control. 

6.  The  problem  of  the  break-down  of  family  life  and  divorce. 
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7.  Possible  variations  in  the  form  of  marriage,  such  as  the  com- 
panionate.  ''Fewer  questions",  Dr.  Watson  reports,  "were  asked 
about  alternatives  to  the  traditional  form  of  monogamic  marriage, 
than  under  any  of  the  other  six  major  headings."  High  school 
students,  in  my  own  observation,  are  somewhat  more  interested  in 
discussing  the  companionate,  than  are  collegians.  For  the  latter  it 
is  a  theoretical  question,  not  a  real  one.  They  are  facing  the  world, 
expecting  to  take  it  as  it  comes,  and  likely  to  be  a  bit  impatient 
with  mere  theoretical  questions. 

Girls,  as  is  well  known,  take  a  more  active  interest  in  problems  of 
marriage  and  family  life  than  do  boys.  They  have  had  the  advantage 
denied  to  boys  of  some  courses,  particularly  in  home  economics;  and 
this  subject  has  been  remarkably  broadened  during  the  last  ten  or 
fifteen  years.  From  a  narrow  and  somewhat  barren  insistence  on 
household  skills,  it  has  frequently  become  a  broad  and  well-balanced 
preparation  for  marriage  and  parenthood. 

In  a  mixed  class  or  discussion-group  devoted  to  marriage  a  majority, 
often  two-thirds,  of  the  members  will  be  girls.  This  is  not  merely  a 
reflection  of  their  greater  social  maturity,  and  direct  concern  with  the 
subject,  but  also  of  the  masculine  ego.  The  boys  are  really  anxious 
for  information,  but  dislike  to  appear  at  a  disadvantage  before  the 
girls.  To  put  it  bluntly,  they  are  afraid  of  getting  into  a  position 
where  it  will  be  evident  that  they  do  not  ' '  know  it  all. ' '  They  avoid 
competition  by  staying  away. 

Separation  of  the  sexes  in  different  classes  does  not  furnish  the 
answer,  however.  Almost  all  instructors  agree  that  a  mixed  class 
is  preferable.  Both  boys  and  girls  take  a  greater  interest  in  the 
discussion,  and  get  more  out  of  it,  when  they  can  confront  their  own 
opinions  with  those  of  the  other  sex;  and  there  is  actually  less 
embarrassment  in  discussing  such  subjects  as  reproduction  in  a  mixed 
group,  than  in  a  segregated  one. 

But  the  result  of  masculine  shyness  and  of  the  special  advantages 
which  the  curriculum  often  gives  girls,  is  a  very  unsatisfactory  state 
of  affairs, — a  " cultural  lag  of  the  male",  as  sociologists  would  term 
it.  In  other  words,  the  husband  is  too  often  a  generation  behind  his 
wife  in  preparation  for  marriage  and  parenthood. 

Progress  in  overcoming  this  handicap  is  being  made  as  boys  learn 
how  to  manage  their  own  egos  and  gradually  get  over  the  idea  that 
they  must  always  pose  (before  girls)  as  omniscient.  There  is  as 
yet,  however,  no  such  natural  and  widespread  medium  of  instruction 
for  boys  as  the  home  economics  department  provides  for  girls. 

One  solution  has  been  to  throw  the  home  economics  classes  open 
to  both  sexes.  This  is  most  frequent  in  high  schools,  but  it  has  also 
been  done  successfully  in  a  number  of  colleges.  In  Oklahoma 
A.  &  M.  College,  for  instance,  the  dean  of  the  home  economics 
department  no  longer  teaches  any  girls, — her  whole  time  is  given 
to  men's  classes. 
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More  frequently,  some  instructor  in  social  science,  natural  science, 
psychology,  or  physical  education  meets  the  need.  I  have  been  inter- 
ested to  note  from  what  unexpected  sources  the  demand  for  education 
for  marriage  is  sometimes  met.  Formal  courses  in  the  theory  of 
education  are  often  dreary,  but  at  least  one  professor  takes  advantage 
of  the  opportunity  to  have  his  students  read  a  number  of  required 
books  on  sex  education  and  marriage,  as  part  of  the  general  subject. 

Another  student,  lately  married,  reports  the  greatest  help  he  had 
for  this  experience  came  from  a  course  on  religious  philosophy.  A 
third  states,  "The  only  instance  I  can  remember,  when  anything 
regarding  our  future  marriage  was  referred  to  in  my  college  career, 
was  in  an  ornithology  class." 

Still  another  of  my  students  graduated  from  a  famous  school  of 
oratory,  whose  head  continually  stressed  family  relations!  "She 
made  marriage  and  motherhood  the  highest  ideal  for  any  girl  to 
accomplish.  Most  girls  from  a  dramatic  school  are  'stage-struck'  or 
'movie-mad',  but  ninety  per  cent  of  the  students  whom  I  knew  soon 
married,  established  fine  homes,  and  raised  families.  I  often  wonder 
what  would  have  happened  to  us  if  we  had  been  continually  urged 
to  seek  professional  careers.  I  know  for  a  fact  that  Warner  Brothers 
tried  to  sign  up  two  sisters  on  very  attractive  terms  but  these  girls, 
influenced  by  the  dean 's  teachings,  decided  that  marriage  and  mother- 
hood offered  the  best  career  and  turned  down  the  opportunity  to 
get  into  the  movies." 

Everywhere,  it  is  the  attitude  of  the  instructor  quite  as  much  as 
the  instruction  imparted,  that  educates  the  student  for  successful 
family  life  in  the  future.  This  is  brought  out  in  the  remarks  of 
innumerable  students  throughout  the  United  States.  Sometimes  it 
"goes  by  contraries",  as  when  a  young  woman  writes  that  she  was 
favorably  influenced  during  her  college  career  by  the  wholesome 
philosophy  of  several  of  her  instructors,  and  their  pride  in  being 
mothers  and  fathers;  "on  the  other  hand,  several  of  the  unmarried 
instructors  made  one  think  very  seriously  on  the  subject,  with  the 
feeling  that  any  risk  would  not  be  too  great  to  avoid  acquiring 
outlooks  and  attitudes  such  as  theirs." 

In  general,  then,  college  students  are  today  taking  marriage  and 
parenthood  seriously,  and  are  seeking  definite  information  with  the 
intention  of  acting  on  it.  Colleges  and  universities  are  changing  their 
curricula,  sometimes  their  personnel,  to  meet  the  demand.  The 
results  on  both  sides  are  so  satisfactory  as  to  ensure  a  much  more 
rapid  progress  in  this  direction  during  the  coming  years. 
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REPORT  OF  A  YOUTH  SOCIAL  HYGIENE  CAMPAIGN  IN  THE 

KIPS  BAY-YOEKVILLE  DISTEICT  OP  NEW  YORK 

CITY.    JUNE-DECEMBER,  1938 

MAEGAEET  CUMMINGS 

Youth  Service,  American  Social  Hygiene  Association 

Grand  Central  Station  and  the  Old  Brewery — the  Waldorf 
Astoria  and  the  open-stair  tenements — East  River  barges 
and  the  Fifth  Avenue  bus — taverns  on  86th  Street  and 
night  clubs  along  the  Fifties — all  these  familiar  landmarks 
lie  in  that  section  of  New  York's  metropolitan  area  known  to 
its  Department  of  Health  as  Kips  Bay-Yorkville.  A  district 
of  hospitals,  churches,  museums,  galleries,  schools,  of  shops, 
florists,  grocers,  druggists,  a  district,  above  all,  residential. 
Not  a  slum  area,  not  Wall  Street,  not  a  factory  center;  but 
the  home  of  200,000  people,  of  Park  Avenue  and  the  East 
River  smells,  the  Junior  League  and  the  Dead  End  boys. 


THE  KIPS  BAY-YOEKVILLE  HEALTH  DISTEICT 
OF  THE  CITY  OF  NEW  YOEK 
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Kips  Bay-Yorkville  extends  from  34th  Street  to  96th 
Street  between  Fifth  Avenue  and  the  river;  and  serving  the 
district  is  the  new  modern  District  Health  Center  at  411  East 
69th  Street.  Here  in  the  office  of  the  District  Health  Com- 
mittee the  Kips  Bay-Yorkville  Youth  Social  Hygiene  Com- 
mittee was  established  in  June,  1938,  to  carry  on  for  a  six- 
month  period  a  demonstration  youth  campaign  against  syphi- 
lis. Under  the  slogan  "Youth — Fight  Syphilis!  the  group 
sought  to  prove  that  youth  organizations  can  play  a  signifi- 
cant part  in  the  national  campaign,  and  within  their  own 
age-group,  where  the  peak  of  new  infections  lies,  enlist  forces 
of  energy  and  initiative  in  educational  work.  That  syphilis  is 
"an  enemy  of  youth";  that  it  is  a  disease,  not  a  disgrace;  and 
that  syphilis  can  be  cured — these  three  facts  were  carried 
through  the  committee  into  youth  groups  of  every  kind: 
Y's,  churches,  settlements,  boys'  clubs  and  political  groups. 
A  youth  clinic  at  the  Health  Center  was  open  every  Tuesday 
evening  from  October  to  January  for  physical  inspections  and 
Wassermann  tests ;  names  of  physicians  willing  to  give  their 
services  at  a  moderate  fee  were  on  file  in  the  committee's 
office;  and  by  means  of  lectures,  posters,  handbills,  exhibits, 
films  and  direct  mailings,  youth  in  Kips  Bay-Yorkville  grew 
familiar  with  the  characteristics  of  syphilis  as  a  personal  and 
as  a  public  health  problem.  Thirty  meetings  were  held; 
more  than  2,000  young  people  attended  meetings;  over  100 
tests  were  made  at  the  clinic,  with  uncounted  visits  to  family 
physicians  swelling  the  total ;  and  thousands  of  residents  and 
workers  in  the  district  learned  something  about  syphilis 
through  the  unceasing  efforts  of  the  committee,  aided  through- 
out by  doctors,  youth  leaders,  social  workers  and  interested 
citizens  from  every  field. 

Youth's  Own  Fight 

The  roots  of  the  Kips  Bay-Yorkville  drive  spread  wide.  The 
national  campaign  against  syphilis  made  its  first  direct  hit  with 
youth  by  bringing  out  the  fact  that  syphilis  is  a  disease  of  youth, 
with  more  than  half  of  the  500,000  new  cases  annually  occurring  in 
the  age  group  between  16  and  30.  When,  in  the  summer  of  1937, 
the  American  Social  Hygiene  Association  sent  a  speaker  to  impress 
these  and  other  facts  on  the  American  Youth  Congress  meeting  in 
Milwaukee;  federated  youth  groups  all  over  the  country  declared 
with  one  voice,  "This  is  youth's  own  fight,"  and  took  on  the  job  of 
educating  youth  through  their  own  national  and  local  programs.  In 
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New  York  City,  the  Metropolitan  Council  of  the  Congress  drew  up  a 
plan  for  a  city-wide  campaign.  They  went  to  the  Department  of 
Health,  to  the  American  Social  Hygiene  Association  and  the  Social 
Hygiene  Committee  of  the  New  York  Tuberculosis  and  Health  Asso- 
ciation. They  wrote  to  the  United  States  Public  Health  Service.  In 
fact,  they  generated  a  great  deal  of  enthusiasm  for  their  project; 
but  the  magnitude  of  the  task,  in  a  city  of  seven  million  people,  pre- 
sented, at  least  for  the  time,  unsurmountable  difficulties. 

Closely  associated  with  New  York  City's  Health  Department,  how- 
ever, is  a  voluntary  Committee  on  Neighborhood  Health  Development 
whose  function  it  is  to  establish  district  health  committees  in  the 
thirty  health  districts  of  the  metropolitan  area.  This  group,  under 
the  sympathetic  leadership  of  its  organization  secretary,  Miss  Mary 
Arnold,  saw  the  city  plan  in  terms  of  a  district  campaign.  Confer- 
ences in  the  Kips  Bay-Yorkville  Health  Center  brought  together  the 
Yorkville  Youth  Congress  and  other  groups  with  the  District  Sub- 
committee on  Social  Hygiene;  new  plans  were  drawn,  and  in  early 
June,  a  District  Youth  Conference  was  called  to  map  out  a  campaign 
for  which  the  Sub-Committee  promised  sponsorship. 

Establishing  the  Committee 

This  conference,  which  took  place  in  the  Health  Center,  established 
the  District  Youth  Social  Hygiene  Committee.  Representatives  from 
30  local  youth  groups  *  attended  the  meeting  (the  result  of  three 
weeks  of  intensive  personal  contact  by  the  temporary  organizing  com- 
mittee) and  heard  a  statement  of  the  problem  from  the  District  Health 
Officer,  the  physician  who  was  chairman  of  the  Sub-Committee  on 
Social  Hygiene,  sponsor  to  the  youth  committee,  a  representative 
from  the  Bureau  of  Social  Hygiene  of  the  Department  of  Health  and 
one  from  the  Committee  on  Neighborhood  Health  Development. 
From  each  speaker  came  the  promise  of  cooperation  and  support,  with 
an  assurance  that  the  technical  requirements  for  the  drive  would 
be  forthcoming.  The  Field  Secretary  of  the  District  Health  Com- 
mittee explained  the  background  of  the  conference,  and  promised  to 
continue  his  work  with  the  committee.  Dr.  Walter  Clarke  of  the 
American  Social  Hygiene  Association  touched  upon  the  national 
aspects  of  the  problem,  commended  the  group  for  its  pioneering  spirit, 
and  assured  them  that  he  regarded  their  project  as  a  demonstration 
youth  campaign  of  great  significance  to  the  youth  work  of  the 
Association. 

*  The  Youth  Committee  was  composed  of  the  following  groups :  Associated 
Young  Peoples  Societies  of  Yorkville,  Brick  Presbyterian  Church,  Fireside  Club, 
Cagers  of  East  Side  House,  House  Council,  Central  Jewish  Institute,  Central 
Presbyterian  Church  Young  Peoples  Society,  Christ  Church  Epworth  League, 
Concord  Civic  Club,  Condors  of  East  Side  House,  Current  Events  Club,  Holy 
Trinity  Church,  International  Workers  Order,  Yorkville  Branch,  Kips  Bay  Boys 
Club,  Lenox  Hill  Athletic  Association,  Juniors  and  Seniors,  Lenox  Hill "  Senior 
Girls  and  Junior  Girls,  New  York  Hospital,  Eocknes  of  Jones  Center,  Bound 
Towners,  St.  John's  Evangelical  Church,  Workers  Alliance,  Yorkville  Branch, 
American  League  for  Peace  and  Democracy,  Yorkville  Youth  Club,  Young  Com- 
munist League,  Yorkville  Youth  Congress,  Yorkville  Youth  Council,  Young 
Democrats,  Michael  T.  McCarron  Branch,  Young  Peoples  Society,  First  Magyar 
Church,  Young  Peoples  Society,  Park  Avenue  Presbyterian  Church,  Young 
Men's  Christian  Association,  Railroad  Branch,  Young  Women's  Christian  Asso- 
ciation, Central  Branch. 
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Following  the  conference,  organization  procedure  was  defined,  and 
membership  on  the  district  youth  committee  allowed  to  all  delegates 
attending,  with  the  proviso  that  the  committee  might  enlarge  itself 
as  it  saw  fit.  The  executive  committee  was  to  be  composed  of  two 
delegates  from  each  of  the  three  local  federations,  and  one  from  any 
unaffiliated  group.  Officers  were  elected,  including  a  chairman,  vice- 
chairman,  treasurer,  and  recording  secretary. 

By  July  1st,  the  committee  was  at  work.  Three  sub-committees 
were  set  up :  Research,  Publicity  and  Finance ;  and  a  program  was 
mapped  out  around  a  four-fold  program  of  (1)  organization,  (2) 
education,  (3)  examination  and  (4)  medication.  Through  the  official 
agencies,  the  Health  Center,  the  Sub-Committee  on  Social  Hygene, 
and  the  Bureau  of  Social  Hygiene  of  the  Department  of  Health, 
facilities  were  arranged  for  giving  Wassermann  tests  and  treatment 
in  the  district  to  all  who  applied.  Clinics,  hospitals  and  private 
physicians  were  checked  for  their  ability  to  cooperate;  maps  pre- 
pared showing  location  of  clinics ;  and  a  list  made  of  those  physicians 
willing  to  give  their  time  at  a  moderate  fee. 

Research 

The  Research  Committee  looked  up  statistics  on  the  general  and 
youth  population,  the  approximate  number  of  youth  in  organizations, 
names  and  addresses  of  all  youth  groups,  including  social  clubs  and 
other  small  organizations  which  are  on  no  lists.  Research  on  books, 
pamphlets,  visual  aids  and  films  led  to  the  loan  of  many  educational 
materials  for  the  intensive  period  of  the  drive,  scheduled  to  open  in 
October.  This  activity  brought  them  in  contact  with  most  of  the 
official  and  voluntary  agencies  in  the  city,  and  opened  up  new 
channels  of  work  throughout  the  summer. 

Finances 

Financing  the  campaign  was  the  major  problem  before  the  com- 
mittee. Office  space  and  secretarial  help  provided  by  the  cooperat- 
ing agencies  lightened  the  burden,  and  a  full-time  executive  worker 
was  loaned  for  three  months  by  the  Youth  Service  of  the  American 
Social  Hygiene  Association.  Expenses  which  remained,  however, 
included  postage,  telephone,  office  and  advertising,  and  these  had  to 
be  met  by  the  committee.  Plans  were  made  for  benefit  parties  in  the 
participating  youth  organizations,  with  a  dance  in  one  neighborhood 
house,  a  bunco  party  sponsored  by  a  Mothers'  Club  in  another.  Small 
contributions  were  received  from  interested  friends,  and  a  Citizens 
Committee  was  established,  with  a  view  to  enrolling  members  at  sub- 
scriptions of  one  dollar  or  more.  This  increased  the  budget  by  $113, 
as  well  as  gaining  for  the  committee  the  support  of  many  residents 
in  the  community.  Ultimately  the  deficit  was  made  up  through  a 
loan  from  the  American  Social  Hygiene  Association. 

In  the  meantime,  organizational  activity  was  carried  on  through  all 
local  groups  which  had  any  summer  programs,  in  an  effort  to  draw 
them  into  the  committee.  In  general,  the  response  was  favorable, 
with  only  two  important  groups  refusing  to  cooperate.  Settlements, 
Y's,  Church  Young  Peoples  Societies,  political  and  other  youth  groups, 
however,  manifested  interest  and  assured  the  committee  that  they 
would  participate  in  the  drive. 
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Publicity 

The  publicity  group  looked  for  advertising  media  in  the  press, 
including  a  small  weekly  paper  published  in  the  neighborhood,  and 
language  papers  read  by  the  numerous  Czecho-Slovakian,  German 
and  *Jewish-speaking  people  comprising  a  large  percentage  of  Kips 
Bay-Yorkville 's  population.  Committee  members  interviewed  feature 
writers  and  columnists  on  metropolitan  papers;  and  checked  further 
channels  of  publicity,  including  outdoor  advertising,  organizational 
bulletins  and  radio.  Although  specific  publicity  activity  was  carried 
on  throughout  the  drive,  the  fruits  of  this  work  were  shown  by  the 
interest  of  editors,  and  the  full  column  given  to  the  campaign  by 
Dorothy  Dunbar  Bromley  in  the  New  York  Post. 


Preliminary  Training  Course  for  Youth  Leaders 

Weekly  coverage  in  a  local  paper,  The  New  York  Advance  (which 
ran  18  stories  and  editorials  before  October,  when  it  ceased  publi- 
cation), assisted  the  basic  educational  program  which  was  launched 
in  August,  when  with  the  cooperation  of  the  Bureau  of  Social  Hy- 
giene, an  eight-week  training  course  was  arranged.  Seventy-five  stu- 
dents matriculated,  with  a  majority  attending  four  or  more  lectures — 
a  high  percentage  in  the  summer  heat.  Not  only  the  committee  mem- 
bers and  those  from  the  youth  organizations  enrolled ;  doctors,  social 
workers  and  leaders  from  churches  and  social  centers  attended  the 
lectures  at  the  Health  Center,  which  dealt  with  the  basic  historical, 
medical  and  public  health  aspects  of  syphilis  and  gonorrhea. 
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The  academic  nature  of  the  course,  it  was  later  felt,  might  have 
diminished  its  effectiveness  to  some  extent  with  a  group  of  young 
people  who  have  grown  up  in  an  age  of  "learning  by  doing;"  and 
the  committee  was  of  the  opinion  that  a  campaign  might  be  better 
served  by  training  which  leaned  more  toward  practical  instruction 
in  organizational  work.  Contact  work,  public  relations,  public  speak- 
ing were  subjects  in  which  few  had  previous  experience;  and  dis- 
cussion and  practice  along  these  lines  would  have  enhanced  the  prac- 
tical training  of  the  students. 

Opening  the  Campaign  with  a  Mass  Rally 

Following  the  seminar,  all  forces  were  directed  toward  the  mass 
rally  which  was  to  launch  the  intensive  period  of  the  campaign.  The 
recent  opening  of  school,  the  late  organization  of  many  groups,  and 
the  long  Jewish  holidays  in  September  all  militated  against  the  com- 
mittee; but  constant  visiting  and  revisiting,  posters  and  announce- 
ments placed  in  all  organizations,  letters  to  leaders,  stories  in  the 
press  and  handouts  on  the  street  brought  home  to  Kips  Bay  Yorkville 
the  fact  of  a  youth  rally  on  syphilis  at  Julia  Richman  High  School 
on  the  evening  of  October  21.  The  school  was  secured  through  the 
cooperation  of  the  principal,  a  member  of  the  District  Health  Com- 
mittee; and  prominent  speakers  included  Health  Commissioner  John 
L.  Rice,  M.D.,  Chairman  of  the  Social  Hygiene  Sub-Committee, 
Edward  R.  Maloney,  M.D.,  and,  as  chairman  of  the  meeting,  City 
Council  President  Newbold  Morris.  All  three  were  residents  of  the 
district. 

The  meeting  was  publicized  on  the  streets  by  two  stunts  designed 
to  reach  the  young  people  who  were  not  members  of  any  youth  club. 
Boys  dressed  as  town  criers,  ringing  old-fashioned  hand  bells  and 
calling  ''Hear  Ye.  .  .  .  Hear  Ye.  ..."  announced  the  meeting  as  they 
walked,  giving  their  handbills  to  those  interested.  While  the  same 
leaflets  were  distributed  at  subway  entrances,  theatres,  and  schools, 
a  horse  and  buggy,  with  a  young  couple  in  Gay  Ninety  costume  at 
the  reins,  traversed  the  neighborhood  thoroughfares,  placards  on  the 
buggy's  sides  declaring  Horse  and  Buggy  Days  are  Over — Youth 
Fights  Syphilis! 

These  efforts  succeeded  in  bringing  many  young  people  to  the  rally, 
and  further  effective  advertising  was  provided  by  an  electric  flasher 
sign  standing  at  a  busy  Yorkville  intersection;  in  bright  lights  it 
proclaimed  the  campaign  slogan :  Youth — Fight  Syphilis! 

Young  Audience  is  Eager  for  Facts 

The  audience  at  the  meeting  was  eager;  boys  and  girls,  three- 
quarters  of  them  under  18.  They  came  early,  examining  with  care 
the  varied  exhibits  standing  in  the  lobby;  they  looked  at  the  designs 
produced  for  the  committee-sponsored  poster  contest  which  was  ad- 
ministered through  the  Art  Division  of  the  "WPA ;  and  they  studied 
the  literature  which  lay  on  every  chair,  including  the  two  pamphlets, 
Syphilis,  Its  Cause,  Its  Spread,  Its  Cure,  and  The  Great  Imitator, 
contributed  by  the  U.  S.  Public  Health  Service  and  the  Metropolitan 
Life  Insurance  Company  respectively,  and  used  at  all  meetings  for 
the  duration  of  the  drive. 
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In  addition  to  the  speakers,  the  program  of  the  mass  meeting  on 
October  21  included  a  dramatic  presentation  of  the  story  of  syphilis, 
in  the  form  of  a  one-act  play,  Great  Pox.  The  cast  was  drawn  from 
an  existing  dramatics  group  at  East  Side  House,  the  coach  from 
WPA's  Community  Service,  Division  of  the  Federal  Theatre  Project, 
The  Municipal  Radio  Broadcasting  Station  contributed  loud  speaker 
equipment  and  supervised  the  installation.  The  youth  committee 
itself  was  represented  by  its  chairman  who  opened  the  meeting,  and 
its  vice-chairman  who  outlined  the  objectives  of  the  campaign,  urg- 
ing all  present  to  have  a  complete  physical  examination  with  a  Was- 
sermann  test.  Announcement  was  also  made  of  the  special  youth 
clinic  open  every  Tuesday  evening  at  the  Health  Center,  and  a  youth 
social  hygiene  library,  including  books,  pamphlets,  charts  and  records 
of  the  campaign 's  progress.  Pamphlet  collections  and  special  material 
on  the  drive,  the  speaker  added,  were  also  on  hand  at  the  New  York 
Public  Library  and  nine  branch  libraries  in  Kips  Bay- York ville.  The 
clinic  and  library  remained  open  during  the  drive,  and  proved  an 
effective  weapon  in  concretizing  the  committee's  educational  work. 
Larger  attendance,  it  was  later  felt,  would  have  followed  a  wider 
use  of  demonstration  tests  at  meetings,  and  in  another  campaign  it 
should  prove  feasible  to  develop  a  corps  of  physicians  who  would 
volunteer  some  of  their  time  for  giving  tests  at  meetings. 

Regional  Meetings  Cover  the  District 

The  intensive  preparations  made  for  the  rally  were  not  repeated 
during  the  drive ;  but  neighborhood  publicity  was  well  developed  for 
four  regional  meetings  scheduled  in  different  sections  of  the  district, 
following  the  opening  meeting  on  consecutive  Monday  evenings. 
Handbills  and  posters  were  distributed,  letters  to  leaders  explained 
the  purpose  of  the  meeting;  but  the  most  effective  measure  proved 
to  be  personal  contacts,  with  subsequent  inner-organizational  promo- 
tion. In  the  case  of  organizations  whose  membership  was  largely 
under  18  years,  cooperation  of  the  adult  director  was  indispensable; 
and  the  success  of  the  campaign  was  due  in  large  measure  to  the 
cooperation  and  enthusiasm  of  such  leaders.  Running  at  the  same 
time  as  the  regional  meetings,  a  number  of  special  meetings  were 
held  for  church  groups,  Y's,  settlements,  boys'  clubs,  one  Mothers' 
Club  and  one  trade  union,  two  political  clubs  and  miscellaneous 
organizations,  reaching  a  total  of  thirty.  The  basic  program  included 
a  talk  by  a  physician,  presentation  of  a  film,  and  an  outline  by  a 
youth  speaker  of  the  phases  of  the  problem  of  special  concern  to  youth. 
The  thirty  meetings  reached  a  total  of  2,000  young  people ;  and  replies 
to  questionnaires  distributed  toward  the  end  of  the  drive  indicate 
that  for  most  of  them,  the  Kips  Bay-Yorkville  youth  campaign  repre- 
sented their  first  opportunity  to  hear  factual  information  on  venereal 
disease  from  an  authoritative  source. 

Certain  lessons  learned  in  the  course  of  the  drive  improved  the 
attendance  and  quality  of  meetings  as  soon  as  they  were  put  into 
effect ;  and  for  younger  groups,  it  was  found  that  entertainment  pre- 
ceding the  lecture  and  film  relaxed  everyone  and  encouraged  a  recep- 
tive mood — not  an  inconsiderable  part  of  planning  youth  meetings 
on  syphilis.  One  of  the  most  successful  affairs  started  with  informal 
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dancing,  followed  by  singing  and  special  entertainment  by  club  mem- 
bers. When  the  doctor  rose  to  speak,  he  already  felt  at  home  with 
the  group ;  and  after  his  talk  and  the  film  were  over,  thirty  members 
of  the  audience  responded  to  the  committee's  invitation  to  walk  the 
few  blocks  to  the  youth  clinic  for  their  tests. 

Selection  of  physicians  as  speakers  presents  one  of  the  most  diffi- 
cult aspects  of  program  planning.  Some  doctors  are  "naturals" 
with  young  people;  others,  lacking  speaking  ability  or  an  under- 
standing of  a  lay  approach,  cannot  put  themselves  across.  The  com- 
mittee found  that  the  success  of  meetings  was  in  almost  direct  pro- 
portion to  the  effectiveness  of  the  speaker;  and  with  the  many  enthu- 
siastic reports  came  a  few  discouraging  comments:  "He  just  went 
on  and  on,  without  getting  anywhere  ..."  or  "  I  '11  bet  it  was  his  first 
speech!"  or  "Dry  as  dust,  much  too  technical."  The  invitations  to 
speakers  always  characterized  'the  youth  groups  as  much  as  possible, 
with  the  realization  that  in  addressing  an  unknown  group,  the  physi- 
cian was  under  a  handicap;  and  the  speakers  showed  more  enthu- 
siasm for  their  assignments  when  they  knew  the  sex,  age  group,  inter- 
ests and  previous  training  of  the  prospective  audience. 

Exhibits  Play  Their  Part 

The  need  for  more  effective  and  varied  slides,  slide  films  and  motion 
pictures  also  became  evident  as  an  outstanding  factor  in  carrying  on 
educational  programs.  These  aids  did  much  to  popularize  the  meet- 
ings ;  and  the  breakdown  of  national  statistics  into  figures  applicable 
to  the  community  might  be  carried  out  on  specially  prepared  slides, 
with  consequent  sharpening  of  the  local  problem. 

Exhibit  material  contributed  largely  to  all  meetings.  Posters, 
graphic  charts  and  photographic  exhibits  were  used  with  obvious 
success;  but  the  committee  was  unable  to  carry  out  its  plan  for  pro- 
viding visual  aids  which  would  relate  to  the  neighborhood.  It  was 
known  that  approximately  30,000  young  people  between  16  and  25 
live  in  Kips  Bay-Yorkville ;  and  it  was  estimated  on  the  basis  of 
figures  for  the  first  nine  months,  that  in  the  year  1938  about  51,000 
new  cases  of  syphilis  and  gonorrhea  would  be  reported  to  the  Bureau 
of  Social  Hygiene  of  the  New  York  Department  of  Health.  From 
this  number,  however,  it  could  not  be  determined  what  percentage 
of  cases  would  be  found  in  the  neighborhood;  and  it  was  even  more 
impossible  to  discover  the  number  of  youth  affected.  This  difficulty, 
however,  would  not  exist  to  as  great  extent  in  a  smaller  community, 
where  the  campaign  did  not  arbitrarily  divide  the  territory  covered 
by  the  Health  Department.  General  posters,  however,  were  widely 
distributed  in  organizations  and  store  windows;  drug  store  counter 
signs  and  free  literature  were  placed  in  about  250  drug  stores;  and 
special  exhibits  arranged  occasionally  in  store  windows. 

Most  of  the  posters  used  were  contributed  by  the  Metropolitan 
Life  Insurance  Company,  with  special  strips  added  below  announc- 
ing meetings;  art  classes,  however,  in  settlements  and  the  Art  Divi- 
sion of  the  Adult  Education  Project  of  the  "WPA  designed  special 
materials.  After  the  drive,  it  was  suggested  that  more  art  work 
might  have  been  done  for  the  committee  by  enlisting  the  cooperation 
of  an  artist  or  prominent  designer  for  a  few  coaching  sessions,  thereby 
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enlisting  as  supporters  of  the  work  those  young  people  primarily 
interested  in  art.  Similar  arrangements,  it  was  felt,  might  have  been 
made  for  the  publicity  committee,  which  would  be  enlarged  through 
the  attraction  of  meeting  an  outstanding  newspaper  man  who  might 
volunteer  two  or  three  sessions  of  instruction,  and  could  be  called 
upon  for  advice  on  special  occasions. 

Organization  Through  Hobbies 

Difficulties  cited  by  committee  members  regarding  organizational 
work  and  drawing  in  new  groups  indicate  that  such  a  campaign 
appeals  primarily  to  those  youth  who  already  are  possessed  of  some 
civic  consciousness,  and  in  addition,  a  rather  intellectual  turn  of 
mind;  yet  by  the  very  nature  of  a  campaign  against  syphilis,  these 
youth  are  the  least  necessary  to  reach.  Only  through  appeals  to 
special  interests,  hobbies  and  talents  can  a  drive  reach  beyond  the 
solemn  sessions  of  executive  and  sub-committee  meetings  to  the  young 
people  who  would  rather  read,  dance,  go  to  the  movies,  sit  around  in 
a  drug  store  or  a  hamburger  joint. 
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To  some  extent  the  Kips  Bay-Yorkville  campaign  did  make  such 
appeals;  poster  makers  used  their  paint  brushes  first,  listened  to  lec- 
tures afterwards  (and  although  some  thought  the  posters  would  have 
been  improved  if  the  procedure  had  been  reversed,  it  is  doubtful 
whether  many  of  the  young  artists  would  have  turned  up  for  a  lec- 
ture before  they  had  a  vested  interest  in  the  drive).  Phil  Columbo 
and  his  Swing-Time  Band,  straight  from  Jones  Children's  Center 
and  lively  with  the  drums — they  were  far  too  busy  "  getting  in  the 
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groove"  to  attend  committee  meetings!  And  yet  when  the  intermis- 
sion came,  members  of  the  orchestra  could  be  seen  thumbing  through 
Questions  and  Answers  About  Syphilis  and  Gonorrhea. 

They  Danced  to  Pay  the  Bills 

For  it  was  not  only  to  meetings  that  the  committee  turned  its  atten- 
tion. The  treasurer  was  one  of  the  most  aggressive  members  of  the 
committee,  and  fund-raising  activities  could  not  be  neglected  for  any 
length  of  time.  Consequently,  on  a  December  evening,  the  lights 
were  turned  up  in  the  attractive  Young  People's  Room  of  Central 
Presbyterian  Church,  and  about  175  young  people  arrived  for  the 
dance  which  was  arranged  by  five  member  organizations  of  the  Social 
Hygiene  Youth  Committee.  These  groups,  with  widely  different  pro- 
grams, made  of  the  dance  their  common  project,  and  the  list  of  their 
names  is  typical  of  the  community  spirit  which  characterized  the 
committee  throughout :  The  Young  People 's  Society  of  the  church, 
as  host;  the  Central  Jewish  Institute,  the  local  branch  of  the  Young 
Democrats,  Central  Synagogue,  and  the  Yorkville  Youth  Club  of  the 
Young  Communist  League.  Members  and  friends  alternately  shagged 
and  waltzed ;  while  ice-cream,  cookies  and  cider  helped  raise  the  even- 
ing's  profits.  At  midnight,  the  till  showed  a  net  gain  to  the  com- 
mittee's treasury  of  about  $35;  and  while  the  treasurer  went  home 
with  her  wad  of  bills  and  a  football  escort,  the  rest  washed  dishes 
and  packed  away  exhibits. 

A  summary  of  the  campaign  was  presented  shortly  after 
the  Christmas  holidays.  Old  friends  and  new,  youth  and 
adult,  attended  the  meeting  to  hear  a  dramatized  report  by 
members  of  the  executive  committee  sitting  around  a  con- 
ference table.  As  one  after  another  took  his  cue,  and  told 
of  the  first  struggles  to  get  organized,  of  the  triumph  of 
gaining  support  from  cooperating  agencies,  of  seeing  the 
working  committees  in  action,  of  the  impetus  afforded  by  the 
summer  seminar,  the  audience  leaned  forward  in  their  seats, 
listening  intently,  suddenly  aware  of  what  lay  behind  and 
beyond  the  report.  It  was  not  so  important  how  many  posters 
were  distributed,  how  many  meetings  were  held  and  who 
attended,  in  comparison  with  the  one  compelling  fact — seated 
at  a  table  were  a  group  of  twelve  or  fourteen  boys  and  girls, 
most  of  them  between  19  and  22,  whose  entire  leisure  time 
for  six  months  had  been  devoted  to  a  project  for  improving 
the  health  of  their  neighborhood! 

The  job  had  been  done  well.  Thousands  of  people  in 
Kips  Bay- Yorkville  learned  about  syphilis  through  their 
efforts.  Above  all,  the  Youth  Social  Hygiene  Committee 
proved  that  youth's  citizenship  can  be  effective  in  the  com- 
munity, as  they  demonstrated  how  youth  can  fight  syphilis. 
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Syphilis — Enemy  of  Youth  has  been  perhaps  the  most 
widely  voiced  slogan  of  the  present  campaign  for  syphilis 
control.  Taking  their  cue  from  this,  young  people  from  every 
part  of  the  country,  and  from  every  walk  of  life,  are  demon- 
strating a  tremendous  and  growing  interest  in  syphilis. 

They  want  to  understand  how  syphilis  applies  to  them. 
They  demand  facilities  for  testing  and  for  treatment.  They 
request  accurate  information  as  to  prevalence.  They  ask  for 
educational  materials  and  suggestions  for  developing  local 
control  programs. 

Youth  in  the  colleges  of  the  nation  were  among  the  very 
first  to  become  interested.  Perhaps  it  was  that  they  more 
quickly  grasped  the  importance  of  the  problem  as  one  apply- 
ing with  peculiar  emphasis  to  their  own  age  group.  Perhaps 
it  was  that  they  appreciated  their  position  in  the  community 
and  accepted  the  responsibility  it  entails. 

Whatever  the  reason,  the  fact  is  that  during  the  past 
academic  year  college  students  in  institutions  of  every  type, 
of  every  region,  have  become  actively  interested  in  the 
problem  of  syphilis. 

They  have  reason  to  be  interested.  They  are  of  an  age 
group  in  which  more  syphilis  infections  are  acquired  than  in 
any  other.  Yet,  when  syphilis  is  found  and  treated  in  a 
person  of  this  age  group,  the  chance  of  a  complete  cure  is 
more  than  80  percent.  For  no  other  similarly  serious  disease 
may  such  hope  for  cure  be  extended. 

Unhappy  is  the  idiom  of  the  socio-economist.  And  of  his 
familiar  symbols,  " youth"  is  as  indefinite  as  any.  In  no 
sense  is  this  a  survey  of  " syphilis  and  youth".  It  is  an 

*  Prepared  under  the  direction  of  the  Surgeon  General  of  the  United  States 
Public  Health  Service. 
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analysis  of  data  now  available  on  the  extent  of  syphilis  among 
the  college  population  as  reported  by  health  authorities  of 
the  colleges. 

The  Surgeon  General  has  said  that  syphilis  control  must 
begin  from  the  ground  up.  The  first  job,  he  continues,  is  to 
teach.  As  a  considerable  section  (6  percent)  of  the  20,000,000 
Americans  between  15  and  24,  students  of  our  higher  educa- 
tional institutions  offer  a  convenient  and  accessible  group. 
It  has  been  the  hope  of  the  authors  to  provide  information 
upon  which  to  base  a  comprehensive  educational  and  control 
program  for  that  group. 

Method 

Questionnaire  blanks  were  mailed  to  administrative  heads  of  about 
750  colleges  and  universities  throughout  the  United  States.  Over  500 
blanks  were  returned  and  the  answers  grouped  by  size,  type,  and 
location  of  the  college.  Records  of  blood  tests  were  obtained  for 
more  than  83,000  students,  representing  nearly  8  percent  of  the 
present  college  population. 

In  tabulating  the  answers,  colleges  were  arbitrarily  split  into  large 
and  small  classifications.  Large  indicates  over  700  enrollment,  while 
small  indicates  an  enrollment  of  700  or  less.  There  were  181  large 
schools  and  334  small  institutions.  No  size  classification  was  made 
of  the  11  Negro  schools  answering  the  questionnaire. 

Colleges  were  further  divided  according  to  sex  of  student,  into 
coeducational,  men 's  or  women 's  colleges  and  by  region.  The  number 
of  colleges  in  each  group  is  shown  in  Table  1. 

TABLE  1.    Number,  type  and  region  of  colleges  answering  questionnaire. 

Number  of  colleges  by  region 


college 
Large 
Coeducational  

East 
34 

South 
20 

Central 
52 

West 
35 

Total 
141 

All  Men  

16 

3 

3 

3 

2*5 

All  Women  

8 

5 

2 

15 

Total  large  

58 

28 

55 

40 

Small 
Coeducational  

42 

29 

115 

38 

224 

All  Men  

18 

9 

10 

5 

42 

All  Women  

26 

17 

20 

5 

68 

Total  small  

86 

55 

145 

48 

334 

Negro  

2 

g 

1 

11 

Grand  total 146  91  201  88  526 

The  survey  form  requested  information  about  present  policies  con- 
cerning blood  tests  for  students,  about  techniques  and  methods  of 
administration,  and  about  opinions  as  to  the  value  of  student  blood 
testing. 
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Findings 
The  Extent  of  the  Syphilis  Problem  in  Colleges 

The  survey  includes  records  of  blood  tests  made  upon  83,399  stu- 
dents. Of  these,  5,011  tests  were  made  upon  students  in  Negro 
colteges,  while  78,388  were  given  to  students  either  in  all-white 
colleges  or  colleges  with  a  very  small  percentage  of  colored  students. 

Of  the  78,388  tests  given  white  students,  156  proved  positive,  a 
rate  of  1.99  per  1,000.  Since  accurate  information  is  not  available 
concerning  the  ages  of  students  tested,  it  is  difficult  to  compare  the 
college  rate  with  the  rate  for  the  general  population.  However,  blood 
tests  in  colleges  are  given  usually  to  entering  students,  mostly  fresh- 
men, so  that  a  majority  of  tested  students  are  probably  in  the  age 
group  15-19,  with  a  smaller  proportion  in  higher  age  groups.  A 
recent  estimate  x  of  the  attack  rate  for  the  general  population  age 
15-19  is  1.80  per  1,000.  It  is  to  be  noted  that  the  college  rate  of 
approximately  2  per  1,000  agrees  with  previous  findings,  such  as  the 
tests  made  at  Minnesota  over  the  past  decade. 

Several  investigators  have  compared  this  low  prevalence  rate  of 
2  per  1,000  with  the  reported  rate  for  adults  which  is  considerably 
higher.  From  such  a  comparison  they  have  assumed  that  syphilis  is 
not  a  problem  in  the  colleges.  However,  a  case  of  syphilis  found  is 
of  great  importance  for  what  it  is,  no  matter  where  it  may  be  dis- 
covered. One  case  of  syphilis  spreads  to  others,  finally  becoming  the 
focal  point  of  a  small  epidemic.  Early  diagnosis  and  treatment  is 
protection  not  only  to  the  individual,  but  to  the  community.  Public 
health  authorities  agree  that  control  efforts,  to  be  effective,  must 
begin  with  individuals  in  the  age-group  of  first  exposure.  College 
students  form  an  important  section  of  this  group.  Control  in  the 
youth  age-group  offers  real — perhaps  the  only — hope  that  the  rate  for 
the  whole  population  eventually  can  be  materially  reduced. 

Classification  by  Sex 

There  is  about  15  percent  less  syphilis  among  college  women  than 
among  men  according  to  the  tests  reported  (Table  2).  Such  a  differ- 
ence is  in  line  with  nationwide  prevalence  rates  by  sexes. 

TABLE  2.     Syphilis  rate  per  1,000  among  white  college 
students  by  sex,  as  indicated  by  blood  tests. 

Sex  of  Number  Number  Bate  per 

student  tested  positive  1,000 

Male 47,667               97  2.03 

Female 22,515               40  1 . 78 

TTndesignated 8,206                19  2 . 32 


Total 78,388  156  1.99 

Tests  reported  with  sex  undesignated  gave  a  rate  higher  than  for 
either  sex  alone.  Due  to  the  small  number  of  undesignated  tests 
(8,206)  this  difference  is  not  significant. 

i  Chance  of  Acquiring  Syphilis  and  the  Frequency  of  Its  Disastrous  Outcome 
by  E.  A.  Vonderlehr,  Assistant  Surgeon  General;  and  Lida  J.  Usilton,  Statis- 
tician, Division  of  Venereal  Diseases,  U.  S.  Public  Health  Service.  Venereal 
Disease  Information,  Vol.  19,  No.  11,  November,  1938. 
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Classification  by  Region 

Colleges  reporting  in  the  survey  were  grouped  into  four  regions: 
East,  South,  Central  and  West.  Table  3  gives  the  rate  of  positive 
blood  tests  per  1,000  students  tested  in  each  region.  Slight  varia- 
tions in  these  rates  are  apparent,  but  on  the  basis  of  the  number 
of  students  tested  they  are  not  significant. 

TABLE  3.     Syphilis  rate  per  1,000  among  white  college 
students  by  region,  as  indicated  by  blood  tests. 


Region 
East  

Number 
tested 
11,394 

Number 
positive 
21 

Bate  per 
1,000 
1.84 

South  

13,094 

22 

1.68 

Central  

41,709 

88 

2.11 

West  

12,191 

25 

2.05 

Total '     78,388  156  1.99 

Relation  of  Size  of  College  to  Rate 

The  181  large  schools  reported  68,895  tests  of  which  134  were  posi- 
tive, a  rate  of  1.95.  The  334  small  schools  reported  9,493  tests  and 
22  positives,  a  rate  of  2.31.  Here  again  the  variations  are  without 
significance. 

Comparison  of  Routine  and  Selective  Testing 

Twenty-three  colleges  have  instituted  routine  blood  testing  for  all 
entering  students,  either  freshmen  or  transfers.  One  Southern  State 
university,  which  began  testing  at  mid-term  of  the  1937-38  year,  also 
plans  to  test  senior  students.  Unfortunately  no  figures  are  available 
at  this  time  for  comparing  prevalence  rates  among  freshmen  and 
seniors.  Another  large  coeducational  college  requires  testing  of  all 
men  students,  and  although  a  large  percentage  of  women  students 
have  been  tested,  it  is  not  required  of  them. 

Of  the  remaining  492  colleges  answering  the  questionnaire,  196 
give  blood  tests  upon  some  basis,  either  upon  suspicious  clinical  signs, 
at  the  request  of  the  college  physician,  or  at  the  request  of  the  student. 
Tests  made  by  these  methods  have  been  arbitrarily  grouped  together 
under  the  term  "  selective ".  The  other  296  colleges  have  made  no 
provision  of  any  kind  for  blood  tests. 

Routine  tests  were  given  42,074  students,  of  which  84  had  positive 
reactions.  This  indicates  a  prevalence  rate  of  2.00  cases  of  syphilis 
per  1,000  students.  Of  the  36,314  tests  made  at  the  request  of 
physician  or  student,  72  showed  positive  reactions,  giving  a  rate  of 
1.98  cases  per  1,000  students  tested.  The  number  of  cases  found  in 
a  given  student  population,  therefore,  is  in  direct  relation  to  the 
number  of  students  tested,  regardless  of  methods  of  selecting  students 
to  be  tested. 

Students  selectively  tested  in  all  schools,  large  and  small,  repre- 
sented not  more  than  15  percent  of  the  total  student  enrollment  of 
the  school,  while  routine  tests  were  made  on  virtually  100  percent  of 
the  enrollment  group  (freshmen)  under  consideration.  Since  the 
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rate  per  1,000  tests  by  both  selective  and  routine  methods  is  prac- 
tically identical,  the  number  of  positive  tests  will  be  governed  by  the 
number  of  tests  given. 

For  example,  in  a  population  of  20,000  students,  routine  testing 
wolild  be  expected  to  reveal  about  40  cases  of  syphilis.  Under  the 
selective  system  15  percent,  or  3,000  students,  would  be  tested.  At 
the  rate  of  2  eases  per  1,000,  6  cases  would  be  expected. 

TABLB  4.    Bate  of  positive  blood  tests  among  white  students  by  size  of  college 
and  type  of  testing  method. 

Size  of  Testing  Students  Positive  Eate  per 

college  method  tested  reactions  1,000 

Large  Koutine  37,545  73  1.95 

Large  Selective  31,350  61  1.95 

Small  Eoutine  4,529  11  2.43 

Small  Selective  4,964  11  2.22 


Total  78,388  156  1.99 

Because  failure  to  detect  the  often  hidden  manifestations  of  syphilis 
is  so  frequent,  and  because  many  infected  persons  do  not  know  that 
they  have  syphilis  and  therefore  would  not  request  examination, 
testing  by  selective  methods  results  in  many  cases  of  syphilis  among 
college  students  remaining  undetected.  Thus  the  need  for  routine 
blood  testing  becomes  apparent. 

Prevalence  of  Syphilis  in  Negro  Colleges 

Eleven  Negro  colleges  answered  the  survey.  Of  these,  six  tested 
all  entering  students  routinely,  three  gave  tests  on  a  selective  basis, 
while  only  two  had  made  no  provision  for  testing.  Reports  on  2,312 
tests  given  in  all-Negro  institutions  showed  positive  reactions  for  62 
tests,  or  26.8  cases  per  1,000.  The  rate  for  the  general  Negro  popu- 
lation of  the  corresponding  age  group  is  about  30  per  1,000  persons.2 

Of  the  men  tested,  29  were  found  to  be  positive  out  of  1,115  tests 
(26.0  per  1,000),  while  33  positive  tests  were  indicated  for  the  1,198 
tests  reported  on  women  students  (27.6  per  1,000).  The  slightly 
higher  rate  for  women  in  earlier  age-groups  corresponds  to  previous 
findings. 

TABLE  5.     Prevalence  of  syphilis  in  Negro  college  students 
as  indicated  by  blood  tests. 

Sex                                       Tests  Tests  Eate  per 

made  positive  1,000 

Men. 1,115  29  26.0 

Women 1,198  33  27.6 


Total 2,313  62 

Administrative  Policy 

Perhaps  the  most  noteworthy  fact  of  the  survey  is  its  indication 
that  college  administrative  officials  are  fast  beginning  to  realize  the 
necessity  for  fighting  syphilis  on  every  front,  including  the  college 

2  Study  by  the  Division  of  Venereal  Diseases,  United  States  Public  Health 
Service.  (  Unpublished. ) 
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campus.  In  many  instances  this  realization  seems  almost  intuitive. 
Some  officials  deny  that  syphilis  is  a  treatment  problem  in  American 
colleges,  yet  for  the  most  part  these  same  men  and  women  agree  that 
blood-testing  is  needed  at  least  for  its  educational  value. 

Out  of  515  institutions  participating  in  this  survey,  219  or  over 
40  percent  already  have  facilities  for  testing  students  upon  some 
basis.  Of  those  giving  tests,  89  percent  gave  tests  on  a  selective  basis, 
while  11  percent  gave  tests  as  a  routine  part  of  the  physical  examina- 
tion. In  particular  in  the  Negro  schools,  college  administrators  have 
recognized  the  problem  and  are  taking  vigorous  steps  toward  its 
solution.  Of  the  11  Negro  colleges  reporting,  9  give  tests;  of  these, 
six  were  routine.  A  trend  toward  more  attention  to  this  problem 
has  been  noted  throughout  the  nation.  In  many  cases,  programs 
have  been  called  for  by  students  themselves,  and  their  call  has  been 
heeded  by  many  college  authorities. 

Another  indication  of  the  viewpoint  of  college  officials  may  be 
obtained  from  the  comments  made  on  the  questionnaire  concerning 
value  of  blood  testing  for  college  students.  Slightly  more  than  one- 
fourth  of  the  papers  returned  expressed  no  opinion  as  to  worth. 
Only  8.5  percent  of  those  answering  thought  testing  was  of  no  value. 

Two-thirds  of  the  officials  answering  favored  testing  of  some  kind 
for  colleges.  Of  these  67  percent  did  not  specify  whether  testing  should 
be  routine  or  selective.  About  11  percent  thought  selective  testing 
sufficient,  while  the  other  22  percent  indicated  a  need  for  routine 
testing. 

While  some  disagreement  as  to  the  value  of  complete  blood-testing 
of  all  students  was  expressed,  there  was  practical  unanimity  as  to 
the  educational  values  of  a  college  syphilis  program.  Typical 
comments  were : 

"The  finding  of  a  case  of  syphilis  should  be  as  worth  while  as  the  finding  of  a 
case  of  pulmonary  tuberculosis.  The  educational  value  is  also  not  to  be 
forgotten. ' ' 

"Blood  tests  have  great  educational  value,  especially  because  college  groups 
influence  non-college  groups. ' ' 

A  common  opinion  expressed  by  many  officials  is  that  syphilis 
is  a  disease  distinctly  bounded  by  class  lines.  Hence  blood  testing 
is  unnecessary  among  college  populations: 

"Probably  not  desirable  for  institutions  of  our  type." 

' '  For  the  larger  universities,  but  not  for  the  small  church  colleges. ' ' 

"Among  our  carefully  selected  students  we  have  not  felt  the  need  for  these 

tests. ' ' 

' '  No.    Not  in .    We  are  a  very  highly  selected  group  of  young  women. ' ' 

' '  Syphilis  among  university  men  and  women  in  New  England  is  a  very  unusual 

thing.     I  believe  that  students  from  South  America  or  the  tropics  and  perhaps 

Southern  U.S.A.  should  be  tested. ' ' 

This  survey,  however,  indicates  that  the  rates  for  large  as  compared 
to  small  schools,  and  rates  for  one  region  against  another  region, 
are  not  significantly  different.  These  facts  seem  to  add  some  evidence 
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to  the  statement  that  syphilis  recognizes  no  geographic  or  social  class 
bounds,  at  least  so  far  as  it  applies  to  the  college  group. 

Cost 

The  problem  of  cost  was  solved  in  most  colleges  giving  tests  by 
using  State,  county  or  city  laboratory  facilities  which,  because  of 
their  large  volume  of  testing  and  low  overhead,  can  perform  labora- 
tory tests  at  a  low  unit  cost.  To  colleges  unable  to  obtain  state-sup- 
ported laboratory  facilities,  cost  was  a  major  deterrent.  Only  15 
percent  of  the  colleges  giving  tests  charged  any  fees  to  the  students, 
and  this  usually  amounted  to  but  a  few  cents  postage. 

Congenital  Syphilis 

The  possibility  of  finding  only  congenital  syphilis  through  routine 
blood  testing  was  commented  upon  by  several  student  medical  officers : 

"A  routine  Wassermann  test  on  all  students  is  sure  to  be  positive  in  a  certain 
percent  which  are  congenital.  This  will  involve  parents  and  will  place  the  college 
surgeon  in  a  controversy. ' ' 

"Most  (college  students)  are  too  young  to  have  had  much  exposure  to  contract 
syphilis,  and  heredosyphilis  people  do  not  as  a  rule  get  to  college." 

No  dependable  figures  are  available  upon  the  prevalence  of  con- 
genital syphilitics  among  the  college  age  group.  However,  one  college 
giving  routine  tests  reported  a  total  of  10  positive  bloods  out  of 
5,000  tests.  Of  these  9  were  acquired  cases,  one  congenital. 

Treatment 

No  questions  were  asked  concerning  treatment  procedures.  A 
number  of  volunteer  answers  were  given,  however.  Two  opposing 
opinions  prevailed.  For  example,  the  medical  director  of  a  small 
men's  school  felt  that  no  student  with  a  positive  blood  should  be  per- 
mitted to  enter  school.  The  head  of  a  small  women's  church  school, 
on  the  other  hand,  permitted  patients  to  remain,  provided  they  took 
adequate  treatment  to  prevent  spread  of  the  infection.  Public  health 
authorities  agree  that  a  positive  blood  test  should  not  provide  the 
basis  for  discrimination  in  any  way  after  the  patient  is  non-infectious 
unless  he  refuses  treatment  or  disobeys  instructions. 

Conclusions 

1.  Based  on  a  sample  of  78,388  tests  given  college  students,  the 
prevalence  of  syphilis  in  American  colleges  is  1.99  per  1,000.     In 
Negro  colleges,  the  rate  is  26.8  per  1,000. 

2.  The  slightly  lower  rate  among  college  women  is  also  in  line  with 
the  national  figures.    Differences  between  large  and  small  institutions 
and  regional  differences  are  without  significance. 

3.  Because  failure  to  detect  the  often  hidden  manifestations  of 
syphilis  is  so  frequent,  and  because  many  infected  persons  do  not 
know  that  they  have  syphilis  and  therefore  would  not  request  exam- 
ination, testing  by  selective  methods  results  in  many  cases  of  syphilis 
among  college  students  remaining  undetected  since  the  rate  of  2  per 
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1,000  cases  is  directly  related  to  the  number  of  tests.    Thus,  routine 
testing  of  all  students  would  seem  necessary  to  find  all  cases  of  syphilis. 

4.  At  present  there  is  considerable  difference  of  opinion  among 
college  authorities  concerning  the  value  of  blood  testing  and  who 
should  be  tested.    Two-thirds  of  college  officials  believe  some  method 
of  testing  is  desirable,  while  nearly  half  of  all  institutions  provide 
some  means.    Nine  of  11  Negro  colleges  recognize  the  problem  to  the 
practical  extent  of  giving  tests;  6  of  these  schools  test  routinely.    A 
fair  proportion  of  officials  believe  that  syphilis  is  bounded  by  class 
lines  and  hence  blood  testing  is  unnecessary  in  colleges. 

5.  There    is    considerable    agreement    concerning    the    educational 
value  of  blood  testing,  it  being  recognized  that  a  check  placed  at  this 
important  age-group  will  result  in  an  ultimate  lower  prevalence  rate 
for  the  whole  population. 

6.  Cost  has  proved  to  be  a  minor  factor  in  most  cases  since  free 
State,  county,  or  city  laboratory  facilities  are  usually  available  which, 
because  of  their  large  volume  of  testing,  can  perform  laboratory  tests 
at  a  low  unit  cost. 

APPENDIX  I 

The  Blood  Test  as  a  Part  of  Routine  Physical  Examinations 

Contrary  to  often  expressed  opinions,  the  inclusion  of  the  serodiag- 
nostic  test  for  syphilis  in  the  regular  physical  examination  given 
entering  students  is  simple  and  inexpensive  and  requires,  in  most 
cases,  no  additional  medical  staff. 

All  but  one  of  the  48  States  and  the  District  of  Columbia  maintain 
central  laboratories  equipped  to  handle  large  numbers  of  blood 
specimens.  In  most  States  tests  are  run  free  of  charge,  and  colleges 
and  universities  can  make  arrangements  to  test  the  entire  college 
population. 

A  trained  nurse  and  doctor  can  take  blood  specimens  at  a  minimum 
speed  of  30  per  hour.  No  special  clinical  equipment  is  necessary.  A 
clean  room,  absorbent  cotton  and  alcohol  and  a  sterile  syringe  or 
Keidel  tubes  is  all  the  medical  equipment  required.  Use  of  Keidel 
tubes,  costing  less  than  ten  cents  each,  eliminates  the  necessity  for 
a  sterilizer  and  guarantees  uncontaminated  blood  specimens.  A 
numbered  card  system  to  maintain  the  professional  confidence  neces- 
sary and  postage  to  the  central  State  laboratory  are  the  clerical 
necessities. 

According  to  a  survey  made  this  year  for  the  American  Youth 
Commission  of  the  American  Council  on  Education  by  Doctor  Harold 
S.  Diehl  of  the  University  of  Minnesota  and  Doctor  Charles  E.  Shep- 
ard  of  Stanford  University,  the  typical  large  college  employs  from 
0.6  to  1.4  full-time  medical  doctors  for  each  1,000  students  "and  1.0 
to  2.2  nurses  for  the  same  number  of  students.  Smaller  schools,  they 
report,  average  from  0.3  to  0.9  full-time  doctors  and  1.2  to  3.0  nurses 
per  1,000  enrollment.  Under  these  conditions,  no  additional  personnel 
is  needed. 
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EDITORIALS 

YOUTH   LOOKS  AT   MAERIAGE   AND  FINDS  IT  GOOD 

The  American  Youth  Commission,  studying  the  needs  and 
aims  of  13,500  Maryland  young  people  last  year,  found  that 
the  so-called  "youth  problem,"  taking  this  group  as  a  fair 
sample,  resolves  itself  almost  entirely  into  one  thing:  "a 
desire  for  work  at  decent  wages,  under  conditions  that  offer 
an  opportunity  for  advancement  and  for  marriage."  This 
is  scarcely  news.  The  right  to  a  job  is  an  integral  part  of 
man's — and  woman's — first  instinct  of  self-preservation.  The 
ambition  to  rise  to  higher  levels,  economically  and  culturally, 
is  nearly  as  fundamental.  And  as  for  marriage,  Jane 
Addams  spoke  for  all  time  when  she  said  years  ago — '  *  The 
business  of  youth  is  mating." 

But  it  is  reassuring  to  hear  these  basic  precepts  voiced 
again,  and  especially  so  to  see  evidence  such  as  shown  by 
the  Maryland  study  and  by  many  other  examples,  that,  come 
depressions,  recessions,  jitterbug  eras  or  world  crises,  young 
people  continue  to  regard  marriage  and  the  building  of  family 
life  as  a  chief  objective.  Even  more  encouraging  is  the  fact 
that  present-day  young  folks  seem  more  aware  that  those  of 
any  previous  generation  of  the  fact  that  marriage  is  not  a 
hit  or  miss  arrangement,  and  more  determined  to  make  ade- 
quate advance  preparation  to  insure  a  seaworthy  matrimonial 
craft.  Given  any  share  of  fair  winds,  the  next  generation  of 
brides  and  grooms  should  see  fewer  shipwrecks. 

SAFE  VOYAGE  ASSURED 

More  marriages  than  one  have  foundered  on  the  submerged 
rock  of  ill-health — and  of  special  peril  to  marital  happiness 
is  the  disease  syphilis.  But  here  again,  youth,  seeing  clear- 
eyed — asks  that  this  danger  be  plainly  indicated,  the  safe 
channel  charted,  and  weapons  provided  in  case  the  ship 
should  run  afoul  of  the  enemy.  Youngsters  who  helped  fight 
syphilis  in  the  Kips  Bay-Yorkville  Health  District  of  New 
York  City  will  not  forget  what  they  learned  there.  And  we 
should  doubt  that  American  colleges  in  years  to  come  will  be 
content  to  count  even  as  small  a  percentage  as  2  per  thou- 
sand of  students  suffering  from  syphilis. 

The  JOURNAL  is  glad  to  present  in  this  Special  Number  on 
Youth  and  Marriage  factual  information  and  comment  which 
we  believe  will  be  of  interest  and  value  to  all  concerned  with 
these  important  social  hygiene  topics. 
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Fourth  National  Social  Hygiene  Day. — With  celebration  of  Third 
Social  Hygiene  Day  still  going  on  in  some  localities,  we  look  ahead 
toward  next  year 's  observance.  The  date  has  been  set  tentatively  for 
Thursday,  February  1st,  1940.  Watch  for  further  details  in  future 
issues  of  the  JOURNAL  and  NEWS  and  plan  to  make  your  community 
one  of  the  thousands  to  observe  Fourth  Social  Hygiene  Day! 

Child  Health  Day. — The  U.  S.  Children's  Bureau  will  again  sponsor 
Child  Health  Day  on  May  1st.  This  year's  slogan:  "The  health  of 
the  child  is  the  power  of  the  nation,"  epitomizes  the  celebration's 
objective  of  bringing  to  the  attention  of  each  community  the  impor- 
tance to  the  child's  health,  development,  and  well-being  throughout 
life,  of  proper  food,  rest,  exercise,  medical  care,  and  protection  against 
disease ;  the  ways  of  informing  parents  and  others  with  responsibility 
for  care  of  children  how  child  health  may  be  safeguarded,  and  the 
means  whereby  such  safeguards  may  be  made  available  for  all  chil- 
dren. "We  have  seen  twenty  years  of  progress  in  extending 
maternal  and  child  health  services  to  every  state — may  the  next 
twenty  years  bring  the  record  of  our  achievement  up  to  the  record 
of  our  knowledge ! ' ' 

Negro  Health  Week  for  1939. — National  Negro  Health  Week  cele- 
brates its  twenty-fifth  anniversary  April  2-9  with  observances  con- 
tinuing for  the  entire  month.  This  year's  theme  is  The  Citizen's 
Responsibility  for  Community  Health.  Emphasis  is  placed  on  the 
fact  that  the  week  designated  for  this  observance  is  the  high  spot 
of  an  all-year  program.  A  report  by  the  U.  S.  Public  Health  Serv- 
ice of  Negro  health  work  for  1938  indicated  that  approximately 
2,000,000  persons  in  thirty  States  and  over  3,600  communities  con- 
tributed to  the  widespread  support  of  the  clean-up,  educational,  and 
practical  phases  of  the  Health  Week  program. 

In  connection  with  this  year's  observance  the  Association  pre- 
pared an  attractive  placard  designed  especially  for  Negro  groups, 
supplementing  the  leaflet,  Our  family  are  having  their  blood  tests, 
which  tells  in  simple  words  the  facts  about  syphilis  and  gonorrhea. 
(Pub.  A-102.  Price  $1.00  per  100,  or  $5.00  per  1,000  plus  postage.) 
The  placard  carries  the  same  photograph  as  that  on  the  leaflet,  size 
9  x  12  inches,  heavy  pasteboard  stock,  red,  black  and  white  letter- 
ing. (Pub.  A-179.  Price  lOc.  each,  $1.00  per  dozen,  $5.00  per  100, 
$25.00  per  1,000  plus  postage.) 

A.P.H.A.  Meets  in  Pittsburgh. — The  68th  Annual  Meeting  of  the 
American  Public  Health  Association  will  be  held  in  Pittsburgh, 
Pennsylvania,  October  17-20,  1939,  with  headquarters  at  the  William 
Penn  Hotel. 

Dr.  Reginald  M.  Atwater,  Executive  Secretary,  in  announcing  the 
dates,  calls  attention  to  the  important  issues  facing  the  public  health 
profession  and  predicts  a  year  of  great  expansion  in  the  responsi- 
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bilities  of  health  officers  and  health  workers  generally.  Dr.  Atwater 
says:  "The  Annual  Meeting  of  the  American  Public  Health  Asso- 
ciation grows  larger,  more  important  and  more  significant  to  the 
public  health  profession  and  to  the  public  every  year.  The  meeting 
in  Pittsburgh  in  1939  will  be  especially  noteworthy  because  the 
National  Health  Program  will  be  launched  in  all  probability  during 
the  coming  year.  This  will  be  significant  not  only  because  of  the 
funds  available  for  expansion  in  public  health  but  because  of  the 
likelihood  that  health  departments  generally  will  be  the  agencies  to 
handle  the  new  responsibilities  for  public  medical  care. 

"The  organized  public  health  profession  will  have  a  large  share 
of  responsibility  in  carrying  out  the  recommendations  of  the  Tech- 
nical Committee  on  Medical  Care,  and  consequently  in  guiding  and 
administering  the  expenditure  of  funds. 

"The  Association's  meeting  in  Pittsburgh  will  provide  the  first 
opportunity  for  group  expression  of  experiences,  opinions  and  prob- 
lems under  which  will  be,  in  effect,  a  new  public  health  regime.  We 
anticipate  an  attendance  that  will  surpass  all  previous  records." 

Chairman  of  the  Local  Committee  will  be  Dr.  I.  Hope  Alexander, 
Director  of  Health  of  Pittsburgh.  The  American  Social  Hygiene 
Association  plans  to  hold  a  regional  meeting  in  Pittsburgh  in  connec- 
tion with  this  event,  probably  on  October  16. 

Health  Conservation  Contests. — The  United  States  Chamber  of  Com- 
merce and  the  American  Public  Health  Association  will  award 
special  prizes  this  year  as  they  did  last  in  connection  with  the  1938 
City  Health  Conservation  Contest  for  noteworthy  achievement  in 
the  fields  of  tuberculosis  and  syphilis  control.  Tacoma,  Washington, 
was  the  first  city  to  win  the  special  syphilis  control  award  with  Hart- 
ford, Connecticut,  and  Newark,  New  Jersey,  receiving  awards  of 
merit.  In  this  connection,  it  will  be  of  interest  to  the  Association's 
friends  to  know  that  the  Junior  Chambers  of  Commerce  throughout 
the  country  are  participating  in  a  similar  contest  sponsored  by  the 
Association.  Awards  will  be  made  at  the  annual  meeting  of  the 
Junior  Chamber  of  Commerce,  to  be  held  at  Tulsa,  Oklahoma,  June 
20-23,  on  the  basis  of  outstanding  achievement  in  the  field  of  group 
participation  in  state  and  community  programs  of  the  control  of 
syphilis. 

The  Legislative  Scene. — As  we  go  to  press,  news  reaches  us  of  the 
enactment  of  premarital  examination  laws  for  syphilis  by  six  more 
State  legislatures  and  prenatal  examination  laws  by  four.  We  list 
below  the  states  and  the  dates  on  which  the  new  laws  go  into  effect : 

Premarital  Examination  Laws  Prenatal  Examination  Laws 

Colorado— October,  1939  Delaware— March  8,  1939 

Indiana — Jan.  1,  1940  Indiana — Jan.  1,  1940 

North  Carolina— April  10,  1939  North  Carolina— Jan.  1,  1940 

North  Dakota—  Washington — Jan.  2,  1940 
South  Dakota — 
West  Virginia— May  26,  1939 

The  May  JOURNAL  will  contain  further  report  on  legislative 
progress. 


NEWS  FROM  THE  48  FRONTS 

The  Syphilis  Problem  in  Newark. — The  Department  of  Health  of 
Newark  expends  annually  approximately  $75,000  for  venereal  dis- 
ease control.  This  is  only  one  item  in  the  cost.  Syphilis  requires 
heavily  the  services  of  many  other  tax-supported  institutions  such  as 
the  City  Hospital,  the  Isolation  Hospital,  the  Eye  and  Ear  Infirmary, 
various  charitable  institutions,  and  others. 

A  recent  experience  has  revealed  the  syphilis  problem  in  Newark 
in  some  striking  aspects.  The  late  Chief  of  the  Syphilis  clinic,  Dr. 
R.  R.  Sellers,  made  a  study  of  the  distribution  in  the  City  of  the 
approximately  9,000  syphilis  patients  under  treatment  by  the  Depart- 
ment of  Health  and  by  private  physicians  at  the  time.  By  far  the 
heaviest  concentration  of  patients  was  found  to  occur  in  a  certain 
ward  in  which  the  population  is  mostly  Negro.  A  single  block  in 
the  Ward  was  taken  for  a  sampling  study.  In  this  block  alone  were 
found  119  persons  who  were  under  treatment  for  syphilis  in  the 
clinic  of  the  Department  of  Health  or  by  private  physicians.  A 
census  of  the  block  showed  a  population  of  467  persons  over  ten  years 
of  age,  hence  the  119  patients  constituted  25  per  cent  of  the  popu- 
lation of  the  block. 

Through  the  skillful  work  of  a  colored  woman  physician  of  the 
Department  of  Health  who  has  the  confidence  of  these  people,  we 
were  able  to  secure  voluntary  blood  tests  of  92  per  cent  of  the  popu- 
lation of  the  block  of  persons  over  ten  years  of  age.  This  revealed 
33  more  persons  infected  with  syphilis.  The  total  of  152  syphilis 
cases  constitutes  32.5  per  cent  of  the  population  in  that  one  block. 

We  may  now  estimate  the  number  of  syphilis  cases  in  this  entire 
ward.  Our  study  of  the  distribution  of  known  cases  showed  1,895 
cases  in  the  ward.  If  we  assume  that  the  ratio  of  known  cases  to 
additional  cases  discovered  by  blood  tests  found  in  the  one  block, 
would  hold  for  the  entire  ward,  then  there  would  be  approximately 
2,415  syphilis  cases  in  the  ward.  Assuming  in  turn,  that  the  same 
ratio  would  hold  for  the  entire  city,  there  would  be  10,454  cases  of 
syphilis  in  the  City  of  Newark.  This  must  be  considered  a  very  con- 
servative figure  because  it  is  well  known  that  of  all  the  reportable 
diseases,  the  reports  of  venereal  cases  are  the  most  deplorably  incom- 
plete. It  is  probably  safe  to  assume  that  approximately  15,000  cases 
of  syphilis  prevail  in  the  City  of  Newark  at  this  time. 

Some  have  advocated  adding  to  the  state  venereal  disease  law  a 
section  to  empower  the  health  officer  of  the  community  to  make  blood 
tests  of  the  population  of  such  highly  infected  areas  as  the  one 
spoken  of,  under  threat  of  quarantine  against  those  who  refuse  to 
cooperate.  Our  own  experience  has  shown  that  with  a  wise  approach, 
willing  cooperation  can  be  secured  from  the  vast  majority  and  that 
compulsion  needs  to  be  resorted  to  in  only  a  small  proportion.  Objec- 
tions against  such  legislation  is  offered  by  others  who  fear  to  invest 
the  health  officer  with  such  power.  It  is  an  open  question  upon  which 
the  opinion  of  thoughtful  citizens  may  be  invited.  We  must  con- 
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sider,  however,  that  the  control  of  so  killing  and  crippling  a  disease 
as  syphilis,  and  one  which  has  the  faculty  of  so  cleverly  keeping 
under  cover,  unrecognized,  calls  for  drastic  control  measures.  And 
one  must  also  consider  that  the  community  can  render  no  greater 
service  to  any  of  the  citizens  than  to  make  sure  for  them  whether  or 
not  they  are  afflicted  with  this  dangerous  disease.  Those  who  have  it 
are  mightly  lucky  if  they  find  it  out  in  time,  for  with  proper  measures 
all  its  terrible  ravages  can  be  prevented  and  the  spread  of  the  infec- 
tion can  be  checked. 

The  Kansas  City  Social  Hygiene  Society  Reports. — Society  activities 
reached  an  all  time  high  in  1938,  Mrs.  Mary  D.  Ream,  Executive 
Secretary,  reports,  with  190  educational  talks,  442  film  showings, 
40,848  pamphlets  distributed,  760  consultations,  49  news  articles,  91 
exhibits,  and  18  radio  talks.  Of  .signal  importance  has  been  the  active 
interest  of  youth  groups ;  and  the  fact  that  approximately  26,000  per- 
sons have  been  reached  through  the  lecture  and  film  service. 

Several  large  national  conventions,  including  the  Biennial  Nursing 
Convention,  the  General  Federation  of  Women's  Clubs  and  the 
American  Public  Health  Association,  held  their  1938  meetings  in 
Kansas  City,  and  the  K.  C.  S.  H.  S.  assisted  the  American  Social  Hy- 
giene Association  to  provide  exhibits  and  consultant  service  for  the 
thousands  of  members  and  delegates. 

The  Kansas  City  Society,  a  pioneer  group,  is  a  division  of  the 
Health  Conservation  Association  with  headquarters  at  1020  McGee 
Street.  Officers  and  Sectional  Chairmen  for  1939  are  as  follows : 

Boy  E.  Dickerson,  President,  Lawrence  L.  Eckerle,  Vice-President,  Mrs.  M. 
Moss  Davis,  Secretary,  Bird  H.  McGarvey,  Treasurer. 

Public  Health  Section,  Dr.  A.  Morris  Ginsberg,  Chairman,  Dr.  Thomas  B.  Hall, 
Co-Chairman. 

Youth  Section,  Clifford  E.  Backstrom,  Chairman,  William  F.  Brenizer, 
Co-Chairman. 

Church  Cooperation  Section,  Dr.  J.  W.  McDonald,  Chairman,  Dr.  Earle  B. 
Jewell,  Co-Chairman. 

Alumni  Association,  J.  Gillett  Kibbey,  Chairman,  C.  William  Scott,  Co-Chairman. 

Advisory  Section,  Kabbi  Samuel  S.  Mayerberg;  Representatives  on  H.  C.  A. 
Board,  Dr.  J.  W.  McDonald,  Dr.  A.  Morris  Ginsberg,  Walter  J.  Berkowitz. 

Members,  Advisory  Committee,  Richard  A.  Ball,  Mrs.  A.  F.  Barry,  H.  Roe 
Bartle,  Mrs.  Henry  Beal,  Mrs.  Louise  Beardsley,  Dr.  Silas  P.  Bittner,  Mrs.  B.  B. 
Blackford,  J.  C.  Bond,  Max  Bretton,  Mrs.  Paul  Brinkman,  Mrs.  Dan  Brummitt, 
Mrs.  Harry  L.  Carter,  H.  O.  Cook,  Mrs.  Evelyn  Cope,  W.  J.  Dean,  Dr.  Charles 
C.  Dennie,  Mrs.  Sallie  Dibble,  Mrs.  Roy  E.  Dickerson,  Dr.  Stuart  Edmondson, 
Mrs.  Frank  H.  Erhart,  Mrs.  Edgar  H.  Fardon,  Miss  Helen  Farnsworth,  Mrs. 
George  W.  Fuller,  Miss  Irene  Gentry,  Arthur  W.  Gilbert,  Mrs.  O.  S.  Gilliland, 
Mrs.  A.  Morris  Ginsberg,  Rev.  John  C.  Glenn,  Dr.  G.  Charles  Gray,  Mrs.  William 
C.  Hanson,  Harry  Harlan,  Strong  Hinman,  Dr.  Nicolas  Jaime,  Mrs.  E.  S.  Jamison, 
Mrs.  Carl  Johnson,  Miss  Robina  Kneebone,  Mrs.  Josephine  Koch,  Irving  Levitas, 
William  A.  Lewis,  C.  G.  Lord,  Mrs.  Alvin  Lorie,  Dr.  Mary  J.  Lower,  Mrs.  Renick 
Martin,  Mrs.  Malcolm  Matheson,  George  Melcher,  Harry  R.  Meyering,  Mrs. 
Henry  Newman,  Dr.  Nelse  F.  Ockerblad,  Mrs.  Ben  Page,  Sam  C.  Pearson,  Dr. 
J.  Edward  Perry,  Dr.  R.  J.  Rinehart,  Miss  A.  Mary  Ross,  Henry  G.  Rumberger, 
Miss  Ann  M.  Shire,  Mrs.  John  L.  Shouse,  B.  M.  Stigall,  Mrs.  Ernest  Stoeltzing, 
Mrs.  T.  H.  Stout,  Mrs.  S.  W.  Swindler,  Dr.  James  W.  Teener,  Mrs.  J.  H.  Tor- 
ranee,  Mrs.  Fred  C.  Trigg,  Mrs.  V.  P.  Wetz,  V.  Webner  Wiedemann,  Elizabeth 
K.  Wilson,  Dr.  Robert  I.  Wilson,  Albert  H.  Wood,  C.  B.  Woodstock. 
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New  York  City  Sponsors  a  Social  Hygiene  Poster  Contest. — A  new 
form  of  cooperation  in  the  national  anti-syphilis  campaign  and  a 
novel  Social  Hygiene  Day  observance  occurred  when  the  Art  Division 
of  the  W.P.A.  Adult  Education  Program  of  the  New  York  City 
Board  of  Education  and  the  Bureau  of  Social  Hygiene  of  the  City 
Health  Department  acted  as  joint  sponsors  for  a  social  hygiene  poster 
contest.  Suggestions  offered  participants  stressed  a  positive  ap- 
proach, emphasis  on  education  as  a  means  of  control,  short  and 
pertinent  slogans,  and  the  role  of  physicians  in  a  control  program. 
Five  substantial  prizes  increased  contestant  incentives.  Eighty -five 
posters  were  entered  in  the  English  division  and  seven  in  the  Foreign 
Language  section  of  the  contest.  After  preliminary  review  by  a 
medical  committee  of  representatives  from  the  Department  of  Health 
and  a  representative  of  the  W.P.A. ,  and  exclusion  of  those  which 
were  unacceptable  from  the  medical  and  the  sociological  approach, 
final  judging  of  the  posters  on  February  1st  was  made  part  of  the 
program  arranged  by  the  Bureau  of  Social  Hygiene  at  the  Depart- 
ment of  Health  Building.  The  list  of  prizewinners  follows. 

English  Division — 1st  Prize:  Otto  Rasmussen,  1785  Bryant  Avenue,  New  York 
City 

2nd  Prise :  Bernard  Achiron,  1029  Hall  Place,  Bronx,  New  York 
3rd  Prize :  Carl  Espenscheid,  8419-121st  Street,  Richmond  Hill,  New  York 
1st  Honorable  Mention:  Milly  Walter,  476  East  145th  Street,  Bronx,  New  York 
2nd,  Honorable  Mention:  Joe  Geisler,  21-24 — 31st  Street,  Astoria,  L.  I. 
Foreign  Division — 1st  Prise:  Manuel  Haslbeek,  1  Trun  Street,  Richmond,  S.  I. 

Members  of  the  press  and  of  photo-news  associations  were  present 
at  the  judging,  and  the  prize  winning  posters,  (see  Plate  II)  were 
photographed  with  the  judges  who  were  Howard  Chandler  Christy, 
Theresa  F.  Bernstein,  Lu  Kimmel,  Gustave  A.  Stumpf,  Grace  Spauld- 
ing  John,  and  Dr.  John  L.  Rice,  Commissioner  of  Health.  A  poster 
in  oil  contributed  to  the  Bureau  of  Social  Hygiene,  by  Mr.  Kimmel, 
was  also  exhibited. 

The  newspapers  and  wire  services  carried  stories  of  the  contest 
and  a  number  of  requests  were  received  from  out-of-town  organiza- 
tions for  copies.  The  posters  were  later  exhibited  at  the  Weco  Art 
Gallery,  20  West  48th  Street,  where  the  prizes  were  awarded  by  George 
H.  Combs,  Jr.,  radio  commentator  and  former  Congressman. 
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New  Jersey.  Youth  Forum. — In  response  to  many  requests  from 
young  people's  groups,  the  Passaic  (New  Jersey)  Department  of 
Health,  cooperating  with  the  Passaic  County  Medical  Society  and 
the  New  Jersey  State  Department  of  Health,  is  presenting  a  series 
of  free  talks  and  films  for  young  men  and  women  on  health  subjects. 
The  first  of  these  was  on  February  2nd  in  connection  with  Third 
National  Social  Hygiene  Day,  when  Dr.  William  M.  Sullivan,  Jr., 
spoke  on  Syphilis,  Gonorrhea  and  the  Public  Health.  The  film,  Pre- 
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vention  and  Treatment  of 'Syphilis  was  shown.  Other  topics  in  series 
are  Tuberculosis  and  Health,  Appendicitis — When  do  you  have  itf 
and  Safe  Driving. 

Lafayette  College  Students  Hold  Marriage  Conference. — With  a 
plea  for  more  practical  and  less  pedagogic  training  in  preparation 
for  marriage,  Professor  John  Watson  of  Haverford  College  summed 
up  the  First  Regional  College  Conference  on  Preparation  for  Mar- 
riage held  at  Lafayette  College  on  March  17. 

Over  one  hundred  delegates  from  north-eastern  schools  of  higher 
learning,  social  service  and  youth  serving  organizations  gathered  at 
Easton,  Pennsylvania,  to  discuss  ways  and  means  of  improving  exist- 
ing courses  on  preparation  for  marriage.  The  conference  was  planned 
by  the  Lafayette  College  Brainerd  Society,  student  campus  organi- 
zation, and  was  under  the  direction  of  Raymond  Le  Kashman,  '39, 
and  John  Landis,  '40.  Dr.  Henry  E.  Allen  who  is  in  charge  of  the 
marriage  course  at  Lafayette  acted  as  faculty  advisor. 

Dr.  Herbert  W.  Rogers,  head  of  Lafayette's  Department  of  Psy- 
chology, urged  as  a  basis  for  college  training  more  comprehensive  sex 
education  in  the  precollege  group  by  home,  church  and  school.  He 
cited  such  training  as  a  basic  educational  need  if  this  country  is  to 
have  more  happy  and  successful  marriages.  Dr.  Rogers  pointed  out 
that  psychological  adjustments  in  marriage  were  of  first  importance 
and  emphasized  that  self-knowledge  and  the  ability  to  analyze  emo- 
tional problems  of  family  living  make  for  enduring  marriage 
partnerships. 

Following  a  talk  by  Dr.  Allen  H.  Moore  of  Doylestown,  Pennsyl- 
vania, on  planning  parenthood  and  the  sociological  aspects  of  birth 
control,  the  delegates  were  addressed  by  Federic  C.  Genzmer,  of  the 
Lafayette  Economies  Department,  who  spoke  on  budgeting  for  the 
small  urban  family,  and  who  stressed  the  importance  of  planning 
family  expenditures  with  a  view  to  obtaining  the  greatest  amount  of 
comfort  and  security. 

Mrs.  Bolton  J.  Love,  Director  of  the  Easton  Maternal  Health  Clinic, 
spoke  on  planned  parenthood  as  one  of  the  most  vital  social  problems 
of  the  day. 

Dr.  Henry  E.  Allen,  in  his  address,  The  Case  for  Marriage,  stressed 
the  fact  that  student  energy  and  interest  were  responsible  for  the 
inclusion  of  marriage  courses  in  the  curriculum  and  added  that  young 
people  knew  far  better  than  their  teachers  their  needs  in  marriage 
training. 

The  American  Social  Hygiene  Association  was  represented  by 
Edward  C.  Kienle  who  spoke  briefly  on  the  objectives  and  status  of 
prenatal  and  premarital  examination  laws.  Following  his  remarks 
the  delegates  saw  Science  and  Modern  Medicine,  an  Association  film. 
The  following  colleges  were  represented:  Haverford,  Bryn  Mawr, 
Moravian,  Swarthmore,  Lehigh,  Franklin  and  Marshall,  Muhlenberg, 
Beaver  and  Cedar  Crest. 
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Wisconsin  Boys  and  Sex  Education. — Where  do  high  school  junior 
and  senior  boys  receive  their  sex  education?  That's  a  question  that 
was  put  up  to  them  this  past  year,  by  Dwight  Warner,  social  hygiene 
lecturer  for  the  Wisconsin  State  Board  of  Health.  Reporting,  Mr. 
Warner  says,  "If  we  can  consider  their  opinion  reliable,  we  find  out 
of  19  sources  7,399  boys  listed  them  as  follows : 

1.  Biology 5,406 

2.  Father 4,036 

3.  Eeader's  Digest 4,025 

4.  State   Board   Health 3,957 

5.  Other  Boys 3,788 

6.  Mother 3,689 

7.  Adults 3,667 

8.  Newspapers 3,526 

9.  Medical  Books 3,472 

10.  Encyclopedias 2,315 

11.  Movies 1,807 

12.  Church 1,551 

13.  "Microbe  Hunters" 974 

14.  Scouts 912 

15.  Girls 504 

16.  4-H  Clubs 495 

17.  Military  Training 393 

18.  C.  C.  C 145 

19.  Neither  parent 2,492 

At  least  six  of  the  more  frequently  mentioned  are  school  sources 
namely  Biology,  Reader's  Digest,  State  Board  of  Health,  Newspapers, 
Encyclopedias  and  Microbe  Hunters.  It  is  evident  that  the  schools 
can  and  should  supplement  the  parents'  teaching. 

But  the  first  source  of  sex  education  should  be  the  boy's  parents. 
Father,  who  ranked  second,  is  evidently  doing  more  than  in  the  past, 
and  mother,  who  would  probably  score  much  higher  in  a  poll  of  girls, 
is  a  close  second,  but  it  is  tragic  when  2,492  boys  list  neither  parent 
as  having  contributed  anything  worthwhile  to  their  knowledge  on 
sex  education.  Though  of  course  this  represents  the  boys'  opinion 
only. 

General  Science  as  an  Approach  to  Teaching  Social  Hygiene. — Miss 
Hattie  Haub,  whose  brief  article,  "Equipping  the  Adolescent  Girl," 
will  be  remembered  as  a  useful  popular  article  printed  in  the  JOURNAL 
(March,  1928),  writes  us  from  a  western  city  where  she  has  been 
working  with  a  group  of  adolescent  boys  in  a  general  science  course. 
We  pass  on  her  experience  for  its  suggestive  value  to  other  teachers 
in  this  field. 

Her  class  consisted  of  boys  ranging  in  age  from  fifteen  to  eighteen 
and  in  placement  from  low  10th  to  high  12th  grade.  The  average 
G.  I.  Q.  was  about  85  and  previous  records  for  attendance  and  school 
achievement  were  low.  One  of  the  chief  difficulties  in  addition  to  the 
low  intelligence  of  the  group  was  their  lack  of  desire  to  read  and 
their  indifference  on  the  subject  matter  to  be  studied. 

Miss  Haub  stimulated  their  interest  by  showing  them  a  news- 
paper sheet  in  which  appeared  a  picture  of  Edison  working  in  his 
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laboratory  and  a  fat  man  lolling  in  a  comfortable  chair.  Between 
the  men's  pictures  were  photographs  of  bottles  containing  elements 
found  in  the  human  body,  and  below  a  sentence  stating  that  at  the 
present  price  of  chemicals  a  man's  body  was  worth  98  cents.  Then 
came  the  question,  "Which  man  is  worth  more  alive?  Which  man 
is  worth  more  dead?"  After  a  short  discussion,  samples  of  the  ele- 
ments pictured  were  passed  around. 

The  assignment  for  the  next  day  was  to  state  briefly  what  they 
wished  to  study  for  the  term.  Over  ninety  per  cent  of  the  papers 
contained  some  such  statement  as,  ' '  Let 's  do  more  about  the  body  the 
way  you  did." 

Thus  began  a  study  of  the  human  body,  the  interest  of  the  boys 
deciding  the  detail,  but  the  central  theme  being  a  very  simple  con- 
sideration of  bodily  welfare.  The  preliminary  discussions  soon  led 
to  a  study  of  the  structure  and  functions  of  various  organs  and 
systems. 

A  senior  assistant  in  close  contact  with  the  boys  came  to  Miss  Haub 
with  the  comment  that  the  boys  talked  about  their  science  work  out 
of  class  and  wanted  to  ask  her  some  questions.  ''They  know  you 
won't  laugh,"  he  said,  "but  they  think  the  other  fellows  might. 
Why  don't  you  let  them  write  the  questions  to  you?"  This  sugges- 
tion was  acted  upon  and  the  questions,  many  of  which  dealt  with 
reproduction,  were  answered  as  they  were  handed  in. 

The  interest  of  the  boys  seemed  genuine  and  they  more  or  less 
realized  they  could  get  clean,  clear,  sympathetic  answers  to  questions 
vital  to  their  emotional  and  mental  development.  While  usually  the 
well  qualified  male  teacher  is  better  equipped  to  answer  boys'  ques- 
tions, this  incident  proves  again  that  it  is  the  teacher  who  has  the 
interest  and  feeling  in  addition  to  background  for  this  important 
responsibility,  who  makes  a  success  of  social  hygiene  teaching. 
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The  Social  Hygiene   Campaign  in  Singapore. — W.   M.   Chambers. 
Health  &  Empire,  London.    Sept.  1938,  13 :218. 

In  combating  venereal  diseases,  measures  which  have  been  successful 
in  European  countries  are  not  applicable  to  Singapore.  Less  than 
10,000  out  of  a  total  population  of  500,000  in  Singapore  are  Euro- 
peans, and  of  the  remainder  almost  78  per  cent  are  Chinese.  Among 
the  400,000  Chinese  there  are  probably  100,000  immigrants  yearly 
who  are  an  itinerant,  illiterate  class  only  waiting  for  work  in  the 
interior.  While  in  Singapore  they  may  transmit  or  contract  infec- 
tion and  convey  it  to  other  sections  of  the  country  before  measures 
can  be  taken  to  treat  them.  Singapore  is  the  largest  port  on  the 
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direct  shipping  route  between  Europe  and  the  Far  East,  and  ships 
often  remain  in  port  for  several  days.  This  has  proved  to  be  an  ever- 
continuing  source  of  venereal  disease.  In  recent  years  the  Sailors' 
Institute  and  the  Union  Jack  Club  have  endeavored  to  supply  enter- 
tainment for  the  crews,  which  would  divert  them  from  the  brothels. 
The  world's  economic  conditions  affect  greatly  the  prices  of  the  two 
main  products  of  the  Malay  Peninsula,  tin  and  rubber,  and  during 
a  prosperous  time  every  one  has  money.  It  is  spent  for  indulgence 
in  excesses,  and  so  contributes  to  the  rise  in  the  incidence  of  vene- 
real disease.  Because  the  government  restricted  the  bringing  in  of 
wives  and  children  by  the  Chinese  immigrants  there  are  at  all  times 
many  more  males  than  females. 

One  of  the  greatest  problems  is  the  necessity  of  overcoming  the 
suspicions  of  most  Orientals  toward  Western  methods  of  treatment 
and  resentment  of  interference  with  their  habits.  The  Oriental 
woman  is  particularly  unresponsive  toward  attempted  instruction. 
Brothels  are  divided  into  the  two  classes  of  "known"  and  "sly," 
the  former  being  under  the  supervision  of  the  Chinese  Protectorate 
and  patronized  almost  exclusively  by  Chinese,  while  the  clientele  of 
the  latter  consists  of  Europeans  and  the  wealthier  Asiatics. 

Public  opinion  was  aroused  by  the  high  incidence  of  venereal  dis- 
eases and  after  Mrs.  Neville-Rolf e 's  report  of  conditions  in  Singa- 
pore the  Government  adopted  a  definite  policy  of  control.  After 
study  of  policies  of  several  European  countries  a  Chief  Medical 
Officer,  Social  Hygiene,  was  appointed  and  the  Social  Hygiene 
Branch  commenced  work  on  March  1,  1926.  The  scheme  adopted 
by  the  Government  covered  as  its  main  principles:  (a)  Free  treat- 
ment for  both  sexes.  There  were  three  clinics  in  Singapore,  with 
separate  sessions  for  each  sex.  (b)  Propaganda.  Lectures  and  pam- 
phlets were  translated  into  all  languages  and  about  45,000  were  dis- 
tributed. The  Chinese  press  regularly  advertised  the  clinics.  A 
Chinese  lady  visited  the  brothels  and  instructed  the  inmates  on  pre- 
vention and  treatment,  (c)  Closure  of  known  brothels.  There  are 
now  no  brothels  officially  known  to,  and  supervised  by,  a  Govern- 
ment agency,  (d)  The  Social  Hygiene  Advisory  Board  was  set  up 
by  the  Government. 

The  result  of  this  policy  has  been  to  bring  a  great  number  of  per- 
sons to  treatment.  In  1926,  the  records  show  44,128  new  cases  and 
reattendances ;  in  1927,  108,087  and  in  1928,  155,398.  A  strong 
argument  in  favor  of  a  reduction  in  the  prevalence  is  shown  by  a 
reduction  in  new  cases  from  36,393  in  1930  to  22,680  in  1936.  Several 
factors  must  be  considered,  however, — the  closing  of  the  known 
brothels,  the  economic  depression,  the  increase  in  the  ratio  of  females 
to  males  in  the  population,  and  the  exodus  of  a  large  number  of 
Chinese  laborers  during  the  economic  crisis.  There  was  a  slight 
rise  from  20,341  in  1935  to  22,680  in  1936  which  accorded  with  a 
lifting  of  the  depression. 
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Ninth  Imperial  Social  Hygiene  Congress. — The  British  Social 
Hygiene  Council  announces  its  Ninth  Biennial  Social  Hygiene  Con- 
gress to  be  held  in  London  (England)  July  10th-14th,  1939.  Con- 
current sessions  on  biological  and  medical  problems  of  a  practical  and 
administrative  kind  have  been  arranged  respectively  by  the  Educa- 
tional and  Medical  Advisory  Boards  of  the  Council.  A  special  feature 
will  be  the  All-Day  Conference  on  Overseas  Nursing  on  Friday, 
July  14th.  Members  of  the  American  Social  Hygiene  Association 
who  may  be  going  abroad  this  summer  are  invited  to  communicate 
with  the  Association  at  50  West  50  street,  New  York,  regarding  this 
and  other  meetings. 
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MEXICO  STUDIES  SEX  EDUCATION 

By  C.  D.  EBAUGH,  of  Shorter  College,  reprinted  from  Social  Forces, 
Vol.  13,  No.  1,  October,  1936. 

One  of  the  most  significant  and  far  reaching  problems  confronting 
the  Federal  Department  of  Public  Education  in  Mexico  today  is 
that  of  sex  education.  From  the  beginnings  of  the  Republic  to  the 
creation  in  1921  of  the  Department  of  Public  Education  by  consti- 
tutional amendment,  the  church  and  the  home  were  the  only  agencies 
actively  concerned  in  the  welfare  of  the  general  population,  and  the 
attitude  of  the  Revolutionary  governments  toward  the  church  dur- 
ing the  last  decade  has  left  the  home  the  sole  source  of  information 
and  guidance  in  the  realm  of  sex  development.  The  high  percentage 
of  illegitimate  births,  the  striking  prevalence  of  syphilitic  infection, 
and  the  acknowledged  amorality  and  immorality  of  the  great  masses, 
are  clear  evidence  of  the  need  of  sex  instruction  of  a  systematic 
nature. 

Realizing  the  seriousness  and  magnitude  of  the  problem,  the  almost 
diametrically  opposed  views  of  experts  in  the  field,  and  the  ease  with 
which  such  instruction  could  be  rendered  unnatural  and  dangerous, 
the  Secretary  of  Public  Education  is  exercising  the  utmost  precau- 
tion in  his  effort  to  meet  the  demands  of  the  situation.  An  advisory 
committee  composed  of  five  professors  (one,  a  woman),  two  physi- 
cians, an  attorney,  and  an  engineer — all  outstanding  representatives 
of  their  respective  professions— was  appointed  to  make  a  thorough 
study  of  the  problem,  and  the  recommendations  of  this  committee 
have  recently  been  made  public.  In  this  way  the  Secretary  proposes 
to  awaken  public  interest  and  discussion  and  thus  prepare  the  way 
for  whatever  action  the  Department  may  see  fit  to  take. 

In  the  report  of  this  committee  sex  education  is  held  to  be  abso- 
lutely indispensable  for  complete  and  normal  development,  whether 
considered  from  a  physiological,  a  moral,  a  sociological,  or  a  psycho- 
logical point  of  view.  The  reasons  for  providing  sex  instruction 
center  around  the  nature  of  the  child.  Children  reveal  vivid  curiosity 
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concerning  everything  that  has  to  do  with  the  origin  of  life,  with 
birth,  with  sex  differences,  and,  especially  during  adolescence,  with 
the  functions  of  the  sexual  organs  and  the  changes  observable  in  the 
human  body.  Lack  of  timely  and  proper  instruction  in  these  vital 
matters  is  the  chief  cause  of  many  dangerous  personal  habits,  of 
that  multiplicity  of  morbid  anxieties  and  fears  which  so  frequently 
result  disastrously  not  only  for  the  individual  but  for  society  as  a 
whole.  Children  and  adolescents  are  entitled  to  know  about  these 
things,  and  if  the  instruction  provided  is  adequate  and  opportune  it 
will  go  far  towards  insuring  a  balanced  sex  development  of  profound 
influence  in  the  physical,  mental  and  moral  life  of  the  community. 

In  regard  to  the  medium  of  sex  education  the  Committee  points 
unhesitatingly  to  the  schools.  For  many  parents  the  sex  question 
is  a  matter  of  grave  concern.  They  are  upset  by  the  earliest  queries 
of  their  children  and,  fearful  of  being  inaccurate  or  too  inclusive  in 
their  answers,  they  maintain  what  they  consider  a  "discreet  silence" 
and  all  too  often  in  this  manner  open  up  a  constantly  widening  breach 
between  themselves  and  their  children.  Others  employ  such  rigid 
discipline  that  hypocrisy  and  deceit  are  the  most  common  results. 
Ignorance,  indolence,  and  traditional  prejudice  eliminate  what  would 
otherwise  be  the  naturally  logical  and  desirable  agency  for  sex  instruc- 
tion. The  age-old  practice  of  "discreet  silence"  and  blessed  igno- 
rance" on  the  part  of  parent  and  child  respectively  is  viewed  by 
the  Committee  as  extremely  harmful.  Natural  curiosity  leads  the 
child  to  seek  his  information  wherever  he  can  find  it,  and  when 
parents  fail  to  satisfy  his  questioning  mind  he  turns  to  playmates, 
older  children,  and  servants,  whose  sex  knowledge  is  almost  invari- 
ably undesirable  both  in  form  and  content.  The  family  physician, 
even  though  he  were  so  inclined,  has  neither  the  time  nor  the 
pedagogical  insight  demanded  for  such  instruction.  Therefore,  it  is 
the  schools  that  must  be  charged  with  the  work,  and  the  Advisory 
Committee  here  emphasizes  the  necessity  of  a  well-planned  program, 
adequate  methods,  and  specific  preparation  of  teachers  to  avoid 
' '  degeneration  into  educational  pornography. ' ' 

A  third  question  dealt  with  in  the  report  is  concerned  with  the 
time  at  which  sex  instruction  may  most  profitably  be  offered.  To  the 
contention  that  it  should  be  withheld  until  the  secondary  school  years 
because  of  the  unnatural  and  injurious  precociousness  in  which  earlier 
treatment  might  result,  the  Committee  calls  attention  to  the  great 
overlapping  of  ages  and  the  deplorable  amount  of  retardation  in  the 
upper  elementary  grades.  These  are  the  boys  and  girls  who  are  most 
in  need  of  such  training,  for  the  majority  of  them  do  not  continue 
on  the  higher  level,  but  leave  school  to  enter  into  industrial  or  agri- 
cultural work.  Until  parents  are  ready  and  prepared  to  provide 
proper  training  for  their  children  in  the  home,  then,  it  must  be 
offered  far  enough  down  the  educational  ladder  to  reach  the  greatest 
number.  To  delay  it  until  the  secondary  period  too  often  means  to 
delay  it  until  too  late. 
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How  sex  education  should  be  administered  the  Committee  does 
not,  of  course,  definitely  state.  It  recommends,  however,  that  this 
aspect  of  the  problem  be  accorded  profound  and  extensive  study  and 
experimentation  by  teachers,  hygienists,  and  psychologists,  and  it 
makes  the  following  suggestions  for  immediate  action : 

1.  That     the    Department     of    Public     Education     establish,     organize,     and 
administer  sex  education  in  Mexico  and  assume  all  responsibility  connected 
therewith. 

2.  That  sex  education  be  begun  in  the  fifth  grade  and  continue  through  one 
or  more  of  the  secondary  school  years. 

3.  That  the  pupils  of  the  upper  elementary  school   (5th  and  6th  grades)   be 
reclassified     according    to     sex,    interests,     capacities     and     chronological, 
physiological  and  social  age. 

4.  That   separate  schools   be   organized    for    the    abnormal,    particularly   the 
morally  abnormal. 

5.  That    a    committee    composed    of    medical    specialists,    teachers,    and    psy- 
chologists   determine    the    modifications    and    additions    necessary    in    the 
offering  of  the  National   and   Rural   Normal   Schools  for  the  preparation 
of  prospective  teachers  for  this  new  and  important  function. 

6.  That  the  Secretary  of  Public  Education  take  the  necessary  steps  to  insure 
the  proper  preparation,  in  the  National  University,  of  teachers  of  biological 
science  to  handle  sex  instruction  on  the  secondary  level. 

7.  That  the  Department  of  Psychopedagogy  and  Hygiene,  cooperating  with 
that  of  Elementary  and  Normal  Instruction,  have  charge  of  reclas-sifying 
the   pupils   of   the   elementary  schools   and   of   organizing   schools   for   the 
abnormal. 

8.  That  these  two  departments,  together  with  those  of  Secondary  Education 
and    of    Technical    Education,    organize   lectures    and    conferences    on    sex 
instruction    for    parents    and    adolescents    of    both    sexes    not    in    school 
attendance. 

9.  That  the   Department   of  Psychopedagogy  and   Hygiene  be   made   respon- 
sible, further,  for  the  preparation  of  elementary  and  secondary  teachers 
of  sex,   as  well   as   for   the  determination,   in   collaboration   with   teachers 
and  psychologists,  of  objectives,  methods,  and  programs  of  sex  education. 

10.  That   the   Department   of   Secondary   Education   emphasize   physical   train- 
ing, sports,  hiking  trips,  and  group  activities  to  the  end  of  affording  an 
outlet  for  the  overflowing  energies  of  the  adolescent. 

11.  That  this  same  department  awaken  the  interest  of  its  teachers  in  the  sex 
problem  and  require  the  cooperation  which  is  indispensable  to  its  solution. 

12.  That  this  same  department  have  its  teachers  of  civics  and  literature  stress 
the     ethical     aspects     of     sex     education,     reorganizing     their     programs 
accordingly. 

13.  That  the  social   campaigns   of   the   school   be   intensified   as   a   preventive 
against  unwholesome  influences  in  sex  life,  and  as  a  means  to  the  realization 
of  eugenic  ideals. 

14.  That   the   necessary   measures   for   the   introduction   of   instruction   in   the 
proper  rearing  of  children  be  prescribed   for  girls  in  the  elementary  and 
secondary  schools. 
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SPECIAL  NOTICE 

to 

MEMBERS  AND  FRIENDS  PLANNING  TO  ATTEND 
THE  BUFFALO  INSTITUTE 

If  you  are  expecting  to  be  with  us  for  this  important  meeting, 
please  let  us  know  as  promptly  as  possible.  The  Association's 
Community  Service  will  be  glad  to  supply  you  with  additional 
copies  of  the  program  and  registration  blank  for  distribution 
among  friends  and  workers  likely  to  be  interested.  The  dates 
are  June  16-17,  the  place  Hotel  Lafayette,  Buffalo,  the  regis- 
tration fee  $2.00.  In  addition  to  the  Institute  Sessions,  the 
Association  will  conduct  its  usual  exhibit  and  consultation 
service  booth  during  the  following  week  of  the  National  Con- 
ference of  Social  Work. 

You  are  cordially  invited  to  be  present  and  join  in  all  sessions 
and  discussions. 


ANNOUNCEMENTS 


Last  Month. — Dr.  Wilbur's  restatement  of 
our  problems  and  aims,  Social  Hygiene — 
A  Task  of  All  the  People,  headed  our 
special  Anniversary  Number.  .  .  .  Be- 
prints  of  this  will  be  available  at  10^  each, 
80tf  per  frozen,  $5.00  per  100  or  $25.00  per 
1,000,  plus  postage.  Incidentally,  the 
Chicago  meeting  at  which  this  address  was 
given  was  sponsored  jointly  by  the  Juve- 
nile Protective  Association,  the  Chicago 
Council  of  Social  Agencies,  and  the  Illinois 
Social  Hygiene  League,  in  addition  to  the 
Committee  of  Fifteen,  as  mentioned.  .  .  . 
The  report  of  Social  Hygiene  Day  on  Forty- 
eight  Fronts,  also  appearing  in  this  issue, 
summarizes  the  gains  made  through  this 
national  event  in  1939  with  an  even  more 
optimistic  forecast  for  Fourth  Social  Hy- 
giene Day,  February  1,  1940.  .  .  .  The 
proceedings  of  the  Annual  Meeting  in  Wash- 
ington printed  in  full,  including  the  pres- 
entation of  the  William  Freeman  Snow 
Award  to  Dr.  Parran  and  remarks  by  Dr. 
Parran  and  Mrs.  Roosevelt  and  Dr.  Far- 
rand,  make  this  whole  number  a  delightful 
souvenir  for  members  and  friends.  Single 
copies  may  be  had  at  35<f. 


This  Month. — The  JOURNAL  salutes  the  sea- 
sonal trend  with  this  Special  Number  on 
Youth  and  Marriage.  .  .  .  The  long 
awaited  report  on  the  youth  educational 
drive  in  the  Kips  Bay-Yorkville  health  dis- 
trict of  New  York  provides  a  sound  work- 
ing plan  for  youth  groups  in  other  parts 
of  the  country.  .  .  .  Special  thanks  are 
due  to  two  of  our  distinguished  contribu- 
tors, Judge  Kenneth  Johnson  and  Paul 
Popenoe,  for  their  fine  articles  on  mar- 
riage. .  .  .  The  colleges  also  receive 
attention  in  the  report  prepared  by  H.  W. 
Ennes  and  E.  C.  Tumbleson.  .  .  .  Ee- 
prints  of  all  these  articles  ivill  be  available 
soon  at  10$  each. 

This  number,  too,  introduces  for  the  con- 
venience of  our  readers  some  new  JOURNAL 
departments.  News  from  the  48  Fronts  is 
edited  by  the  Association 's  Community  Serv- 
ice, and  the  Youth  Service  provides  Youth 
Notes.  National  Events  will  be  recorded 
under  that  heading. 


Next  Month. — A  number  more  or  less  on 
legal  and  protective  measures,  reporting  on 
the  status  of  premarital  and  prenatal  ex- 
amination laws  in  the  44  state  legislatures 
meeting  this  year.  .  .  .  The  Relation  of 
Prostitution  to  the  Venereal  Diseases  by 
Bascom  Johnson.  .  .  .  Also  by  Mr.  John- 
son— The  Unofficial  Grand  Jury,  a  com- 
munity method  for  combatting  prostitu- 


tion .  .  .  and  many  other  articles  and 
items  of  interest  and  value. 

And  in  June  our  Seventh  Annual  Library 
Number  including  book  reviews,  the  Social 
Hygiene  Boolcshelf  for  1939,  etc. 

Beginning  April  30th  and  for  the  dura- 
tion we'll  be  looking  forward  to  seeing  our 
friends  at  the  New  York  World's  Fair.  .  .  . 
Stop  by  at  the  Association's  booth  in  the 
Medical  and  Public  Health  Building  .  .  . 
and  inspect  Social  Hygiene  and  Your  Town. 

Revised  edition,  reduced  prices  on  the 
popular  motion  picture  film  on  biology  and 
reproduction,  The  Gift  of  Life.  .  .  .  Used 
by  student  and  lay  groups  for  many  years, 
this  widely  known  film  has  recently  been 
brought  up  to  date  with  new  titles,  new 
scenes,  and  is  now  three  reels  in  length 
instead  of  four.  .  .  .  Prices  are  corre- 
spondingly lower.  Write  in  if  you're  inter- 
ested— and  don't  forget  to  let  us  know  what 
you  think  of  our  plan  for  a  new  motion 
picture  film,  as  described  in  the  March 
JOURNAL. 

Lecture  Outlines.— Sex  Education  for  Par- 
ents' Groups,  by  Dr.  Valeria  H.  Parker,  is 
the  latest  of  these  handy  speaking  and 
teaching  helps.  Outlines  for  four  lectures 
for  popular  presentation  are  given,  includ- 
ing: I.  Foundations  of  Sex  Education. 
II.  Sex  Education  of  Childhood.  III. 
Guidance  of  the  Adolescent.  IV.  Community 
Problems.  Built  out  of  Dr.  Parker's  long 
experience  as  a  speaker  and  advisor,  these 
outlines  are  clear  and  comprehensive.  .  .  . 
10  cents  a  copy,  80  cents  a  dozen. 

New  Pamphlets. — Dr.  Parker  also  is  the 
author  of  Social  Hygiene  and  the  Child,  of 
which  we  are  just  printing  a  new  edition. 
.  .  .  Paul  Popenoe 's  Betrothal  goes  into  a 
third  printing.  ...  A  new  edition  of  John 
P.  Gavit's  Some  Inf 'motion  for  Mother 
brings  the  total  distribution  of  this  little 
story  to  more  than  500,000  copies.  The 
Chicago  Tribune  recently  asked  permission 
to  reprint  this  text  in  full  and  within  three 
days  after  their  article  appeared,  more  than 
300  requests  poured  in.  ...  All  of  these 
10  cents  each,  80  cents  a  dosen,  $5.00  per 
hundred.  .  .  .  The  popularity  of  What  You 
Should  Know  About  Syphilis  and  Gonor- 
rhea enables  us  to  offer  the  new  edition  now 
coming  off  the  press  at  a  specially  reduced 
price,  10^  per  copy,  $1.00  per  dozen,  $6.50 
per  100  and  $45.00  per  1,000  plus  postage. 
Now  is  the  time  to  send  in  your  order. 
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A  Special  Number  on  Legal  and  Medical  Measures 

THE  PROSTITUTION  "RACKET";  RELATED 

HEALTH  PROBLEMS;  AND  A 

SUGGESTED  REMEDY 

BASCOM  JOHNSON 

Associate  Director,  in  charge  of  Legal  and  Protective  Measures, 
American  Social  Hygiene  Association 

PART  I.    THE  RELATIONS  OF  PROSTITUTION  AND  THE  VENEREAL 

DISEASES 

Hardly  anyone  today  sincerely  disputes  the  fact  that  pros- 
titution is  an  important  reservoir  of  syphilis,  gonorrhea  and 
all  the  so-called  venereal  diseases.  I  believe,  also,  that  few 
persons  with  even  an  elementary  knowledge  of  these  diseases 
and  how  they  are  spread  will  deny  that  this  reservoir  will 
increase  in  size  and  power  in  any  community  which  fails  to 
do  something  to  dry  it  up. 

It  is  at  this  point  that  divided  opinions  appear.  There  are 
some  people,  and  I  fear  that  their  number  is  growing,  who 
honestly  believe  that  prostitution  can  be  made  and  kept  sani- 
tary by  health  regulations  under  a  system  of  licensing  or 
toleration.  There  are  others  who,  for  selfish  reasons,  pretend 
to  believe  this.  There  are  also  still  some  good  people,  though 
I  think  that  their  number  is  fewer  than  formerly,  who  believe 
that  no  effort  should  be  made  or  funds  expended  for  treat- 
ment of  persons  who  become  infected  with  syphilis  or 
gonorrhea  through  prostitution,  because,  they  declare,  these 
diseases  are  the  wages  of  sin,  which  should  be  paid  in  full. 

Then  there  are  the  doctors,  who  are  rightly  impatient  with 
any  such  moral  scruples  because  they  know  that  such  persons, 
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if  untreated,  in  many  cases  will  pass  on  their  infections  to 
innocent  wives  and  unborn  children.  Some  doctors  go  a  good 
deal  further  in  their  desire  to  remove  the  stigma  from  the 
venereal  diseases.  Their  motive  is  understandable.  They 
want  to  prevent  people  from  being  so  ashamed  of  having 
one  of  these  diseases  that  they  will  conceal  the  fact  even 
from  their  physicians,  and  so  remain  untreated.  But  when 
these  doctors,  with  this  motive,  deny  that  prostitution  has 
any  important  relation  to  the  spread  of  syphilis  and  gonor- 
rhea, they  become  unrealistic,  to  put  it  mildly.  They  also 
run  the  danger  of  encouraging  young  men  in  the  utterly  false 
belief  that  prostitutes  are  comparatively  safe,  and  of  dis- 
couraging community  action  against  this  social  evil. 

Prostitution  and  the  Police 

Among  official  agencies  which  deal  with  prostitution  there  comes 
first  to  mind  the  police,  who  generally  look  upon  prostitution  in  one 
of  two  ways.  They  regard  it  either  as  a  perennial  headache,  or  as 
a  source  of  profit.  In  the  first  case  they  would  be  greatly  relieved  if 
someone — anyone — would  take  it  off  their  hands.  As  regards  the  dis- 
eases which  prostitution  spreads  they  say  (quite  correctly)  that  the 
prevention  of  communicable  disease  is  not  their  job  but  that  of  the 
health  department. 

For  these  reasons  police  departments  are  often  eager  supporters 
of  the  suggestion  that  health  departments  should  make  periodic 
examinations  of  all  prostitutes  and  should  quarantine  those  found 
diseased  in  hospital  or  detention  camps,  for  life  if  possible,  or  at 
least  for  a  long  time,  so  as  to  take  them  off  the  streets  and  away 
from  the  public  and,  quite  incidentally  of  course,  to  relieve  the  police 
of  responsibility. 

On  the  other  hand  some  police  departments  favor  the  licensing  or 
toleration  of  prostitution  under  police  and  health  regulations  because, 
they  say,  prostitution  is  bound  to  continue  in  spite  of  anything  they 
can  do  about  it,  so  why  not  license  it?  Or  at  least  allow  the  police 
to  tolerate  it  under  regulations  which  will  permit  control  which  is 
impossible  when  prostitution  is  outlawed?  This  is  often  only  the 
ostensible  reason  for  this  proposal.  While  it  is  possible  that  some 
chiefs  of  police  honestly  believe  that  prostitution  can  be  both  licensed, 
or  tolerated,  and  controlled  in  this  country,  I  am  inclined  to  believe 
that  not  many  well  informed  chiefs  who  advocate  such  license  or 
toleration  sincerely  think  that  they  can  control  prostitution,  in  the 
sense  of  reducing  it,  by  this  method. 

There  are  generally  other,  and  what  they  probably  regard  as  more 
practical,  reasons  behind  this  proposal.  Any  or  all  of  these  reasons 
may  be  advanced  with  honest  motives,  with  mixed  motives  or  as  a 
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camouflage  to  cover  up  a  surrender  of  a  city  administration  to  the 
underworld. 

Some  of  these  reasons  are : 

(1)  That   prostitution,   if   legalized    or   openly    tolerated,   would, 
become  a  revenue  producer  to  the  city  through  the  payment  of  sub- 
stantial license  fees  or  their  equivalent  in  periodic  fines  agreed  upon 
in  advance  and  collected  without   expense,  instead  of,   as  now,   a 
liability,  due  to  the  heavy  costs  of  police  and  court  activities  in  detect- 
ing and  prosecuting  its  promoters,  exploiters,  and  victims. 

(2)  As  a  corollary  to  reason  number  one,  a  number  of  policemen, 
it  is  claimed,  would  be  released  from  duties  which  are  extremely  dis- 
tasteful to  most  of  them,  and  be  made  available  for  the  more  important 
police  work  of  protecting  lives  and  property  of  the  citizens. 

I  shall  comment  on  both  reasons  together.  First,  I  am  sure  that 
if  the  police  and  health  departments  adopted  and  attempted  to 
enforce  regulations  designed  to  make  and  keep  prostitution  orderly 
and  sanitary,  in  districts  or  otherwise,  they  would  need  just  as  many, 
and  probably  more,  police  and  health  inspectors  to  accomplish  this 
than  they  would  under  a  system  of  repression  of  prostitution. 

Furthermore,  if  the  license  fees  were  high  enough  to  produce  real 
revenue  or  the  regulations  strict  enough  to  do  any  good,  prostitution 
interests  would  not  pay  these  fees  or  abide  by  these  regulations,  but 
would  bootleg  prostitution  and  the  situation  would  be  at  least  as  bad, 
if  not  worse,  than  before. 

Certainly  that  has  been  the  experience  of  France,  Japan  and 
other  countries  which  have  licensed  prostitution.  In  Paris,  for 
example,  when  as  a  representative  of  the  League  of  Nations  I  studied 
the  license  system,  I  found  that  there  were  5,000  licensed  prostitutes 
and  between  50,000  and  60,000  unlicensed  prostitutes.  It  is  for  this 
and  other  reasons  that  these  foreign  countries  and  others  throughout 
the  world  are  giving  up  the  license  system.  They  found  that  they 
could  not  accomplish  anything  worth  the  effort  thereby  and  that  the 
system  was  largely  responsible  for  the  perpetuation  of  both  national 
and  international  traffic  in  women  and  girls. 

(3)  That  corruption  of  the  police  would  be  eliminated  because  there 
would-be  no  further  need  for  madams,  prostitutes,  or  anyone  else  to 
bribe  the  police  for  the  privilege  of  breaking  laws  which  no  longer 
existed  or  had  become  dead  letters. 

Comment:  It  is  the  experience  of  communities  that  have  tried  the 
license  system  that  it  is  easier  for  the  underworld  to  bribe  the  police 
under  this  system  (whose  operation  is  entirely  in  police  hands  without 
any  check  by  the  courts)  than  under  a  system  of  repression  by  law. 
Such  bribery  would  be  just  as  necessary  under  the  license  system,  if 
the  police  and  health  regulations  had  any  teeth  in  them.  It  would 
simply  substitute  the  evasion  of  police  regulations  for  the  evasion 
of  law. 
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(4)  That  the  prostitutes  could  be  protected  from  cruelty,  oppres- 
sion or  exploitation  in  a  business  which  had  been  made  legitimate 
and  its  owners  and  managers,  therefore,  subject  to  discipline. 

Comment:  The  protection  of  prostitutes,  in  my  judgment,  would 
be  no  easier  under  a  system  of  license  than  under  a  system  of  repres- 
sion. This  is  bound  to  be  true  because  much  of  the  cruelty  and 
oppression  to  which  prostitutes  are  subjected  emanates  from  the 
pimps.  These  gentry  cannot  be  reached  any  better  by  the  police,  and 
probably  not  as  well,  under  a  system  of  license  as  under  a  system  of 
repression.  One  of  the  by-products  of  license  is  that  it  gives  legiti- 
mate status  to  all  the  agents  of  supply  and  many  of  the  other  parasites 
upon  a  theretofore  disreputable  business  are  also  legitimized. 

(5)  That  the  prostitutes  could  all  be  established  in  fixed  abodes, 
where  the  health  department  could  set  up  and  carry  out  a  sanitary 
regime,  which  would  protect  both  the  prostitutes  and  their  customers 
from  the  venereal  diseases. 

There  is  no  point  at  which  the  license  system  has  broken  down  more 
completely  than  in  its  effort  to  make  prostitution  sanitary.  As  indi- 
cated above,  it  is  impossible  to  bring  under  the  sanitary  control 
more  than  a  small  fraction  of  the  women  engaged  in  the  business. 
Examinations  necessary  to  detect  disease,  even  in  this  small  fraction, 
would  have  to  be  so  frequent  and  so  thorough  that  they  have  been 
found  utterly  impracticable.  Furthermore,  a  half-hour  after  such 
examinations  each  of  these  women  may  be  exposed  again  to  infection 
and  may  infect  many  customers  before  the  next  examination.  It  is  the 
experience  in  most  countries  which  have  tried  the  license  system  that 
many  prostitutes,  as  soon  as  they  suspect  that  they  are  diseased,  move 
into  another  community  or  leave  for  some  new  state,  and  thus  evade 
the  sanitary  regime.  Therefore,  no  responsible  public  health  authority 
today  will  support  this  proposal  as  having  any  scientific  merit  or  pos- 
sibility of  effective  administration. 

When  these  or  other  reasons  are  advanced  as  a  camouflage  it  is 
usually  because  the  racketeers,  promoters,  and  exploiters  of  prostitu- 
tion, gambling,  illegal  liquor  traffic  and  other  vices  have  taken  over 
the  government  of  a  city  in  whole  or  in  part  by  means  of  bribery  or 
the  pressure  of  their  political  allies,  and  are  using  the  police  and/or 
the  health  department  as  mouthpieces  to  demand  the  legalization  or 
recognition  by  the  public  of  a  fait  accompli. 

Prostitution  and  the  Health  Department 

Health  departments  are  in  the  best  position  of  any  official  agency 
to  understand  the  relation  of  prostitution  to  the  spread  of  syphilis 
and  gonorrhea.  If  they  were  to  follow  the  precedents  furnished  by 
their  own  successful  attacks  on  other  dangerous  contagious  dis- 
eases, they  would  be  found  initiating  or  supporting  every  practical 
measure  calculated  to  dry  up  this  prostitution  reservoir  of  disease. 

Health  departments,  however,  with  occasional  exceptions,  are  gen- 
erally loath  to  tackle  this  problem.  They  all  say  (again  correctly) 
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that  the  repression  of  prostitution  is  not  their  job ;  that  it  belongs,  if 
anywhere,  in  the  police  departments  and  in  the  courts.  Some  health 
departments  refuse  to  take  any  position  on  this  problem  because, 
they  say,  no  practical  measure  which  they  can  support  has  yet  been 
devised  to  drain  this  reservoir  in  any  degree. 

Other  health  departments,  doubtless  because  they  fear  to  perpetuate 
in  the  public  mind  the  idea  that  there  is  any  close  association  between 
vice  and  the  venereal  diseases,  minimize  that  relationship  almost 
to  the  vanishing  point.  Still  other  health  departments,  like  some 
police  departments,  are  maneuvered  into  the  position  of  advocating 
or  approving  the  license  system  (including  the  periodical  examina- 
tion of  prostitutes),  which  they  know,  or  ought  to  know,  is  an  out- 
worn and  thoroughly  discredited  system. 


A  Civilian  Emergency  Exists 

The  net  results  of  all  these  differences  of  opinion  and  divided 
responsibilities  in  dealing  with  the  problem  of  prostitution  are  ineffi- 
ciency and  progress  backward,  except  where  the  need  of  protecting 
the  health  of  troops  in  wartime  or  some  other  compelling  emergency 
creates  a  temporary  unity  and  determination  to  "do  something 
about  it. ' ' 

There  is  no  real  excuse  for  all  this  fumbling  and  confusion  if  we 
face  the  situation  squarely,  recognizing  that  a  civilian  emergency 
now  exists.  For  a  long  time  now  we  have  known  what  to  ' '  do "  about 
prostitution ;  it  is  only  necessary  to  do  it. 

The  whole  subject  had  been  exhaustively  investigated  by  twenty-six 
states  and  municipal  commissions  prior  to  the  War.*  All  of  these 
commissions  agreed  that  the  policy  of  suppression  of  the  "business" 
of  commercialized  prostitution  was  the  only  practical  one.  Abraham 
Flexner  studied  prostitution  in  Europe  and  the  methods  there  used 
for  controlling  it.  In  his  book,  Prostitution  in  Europe,  which  is  still 
a  classic,  he  came  to  the  same  conclusion. 

We  knew,  therefore,  what  to  do  about  prostitution  when  we  entered 
the  War.  The  mobilization  of  troops  provided  both  the  incentive  and 
the  opportunity  to  put  this  knowledge  into  successful  operation  on 
forty-eight  state  fronts.  After  the  War  some  states  continued,  at 
least  in  part,  this  war-program.  Other  states  drifted  back  to  a  laissez 
faire  policy  of  sporadic  action,  if  and  when  the  public  demanded  it. 
Still  other  states  abandoned  the  program  entirely  as  soon  as  the 
armed  forces  were  demobilized. 

*  During  the  period  1911-1916,  vice  investigations  were  made  and  "red-light 
districts"  closed  in  the  following  cities:  Atlanta,  Baltimore,  Bay  City,  Bridge- 
port, Chicago,  Cleveland,  Denver,  Elmira,  Grand  Rapids,  Hartford,  Honolulu, 
Kansas  City  (Mo.),  Lancaster,  Lexington  (Ky.),  Little  Rock,  Louisville,  Min- 
neapolis, Newark,  New  York,  Philadelphia,  Pittsburgh,  Portland  (Me.),  Port- 
land (Ore.),  Richmond,  St.  Louis,  Shreveport,  Springfield  (111.),  Syracuse, 
Toronto.  See  The  Regulation  of  Commercialized  Vice,  an  Analysis  of  the 
Transition  from  Segregation  to  Eepression  in  the  United  States,  by  Joseph 
Mayer,  1922. 
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A  Program  for  Today 

Today  a  new  generation  is  about  to  climb  into  the  saddle.  If  this 
new  generation  is  confused  and  uncertain,  it  is  because  we,  its  elders, 
have*  been  too  busy  making  money  or,  in  recent  years,  losing  it,  to 
attend  to  the  drab  and  dreary  but  necessary  routine  of  municipal 
housecleaning.  We  must,  therefore,  re-state  for  their  benefit,  if  not 
for  our  own,  the  principles  for  dealing  with  this  problem  of  com- 
mercialized prostitution,  which  we  know  are  sound  because  they  have 
been  tried  and  tested  in  a  hundred  cities  throughout  the  nation. 

What  are  these  principles  ?    The  three  most  important  are : 

1.  Education.    As  the  demand  for  prostitution  creates  the  supply, 
we  must  educate  our  young  men  in  the  necessity  and  practicability 
of  self-control  not  only  for  their  own  sakes  but  for  the  sake  of  the 
communities  in  which  they  live.     We  must  begin  even  earlier  and 
develop  our  children's  ideals  and  aspirations  toward  sane  and  whole- 
some sex  living.    This  education  must  begin  in  our  homes  and  extend 
into  our  churches  and  our  schools. 

2.  Law  Enforcement.     The  police  and  courts  should  concentrate 
their  efforts  on  the  enforcement  of  those  laws  which  are  aimed  at  the 
third  parties  in  prostitution:  the  racketeers,  the  procurers,  the  pro- 
moters, and  the  exploiters.     These  parasites  are  responsible  for  or- 
ganizing and  developing  the   business  of  prostitution.     They  have 
done  this  by  stimulating  the  demand  for  prostitutes  tc  artificial  pro- 
portions by  procuring  new  supplies  of  women  and  girls,  and  by  ex- 
ploiting both  the  women  and  their  customers  mercilessly.     They  take 
most  of  the  profits  made  in  prostitution  and  are  responsible  for  most 
of  the  evils  of  the  business.     When  these  third  parties  have  been 
eliminated,  and  they  can  be,  prostitution  is  reduced  to  its  simplest 
terms — the  relation  of  the  prostitute  to  her  customer.     Prostitution 
then  becomes  a  manageable  affair.     No  prostitute  should  be  allowed 
to  make  a  public  nuisance  of  herself  or  create  a  public  scandal.     If 
she  avoids  doing  these  things,  she  might  well  be  left,  as  far  as  the 
police  are  concerned,  to  her  own  devices. 

3.  The  Protection  of  the  Public  Health.     But  health  departments 
will  always  have  an  interest  in  the  prostitute  as  a  potential  spreader 
of  disease.     Diseased  prostitutes,  however,  and  their  diseased  cus- 
tomers should  be  treated  by  health   departments   in   precisely   the 
same  way,  no  better  and  no  worse.    As  sources,  all  diseased  persons, 
including  prostitutes,  should  be  required  to  take  treatment  and  to 
refrain  from  exposing  others  to  their  infections. 

In  the  present  national  campaign  against  syphilis,  the 
success  of  the  Scandinavian  countries  in  reducing  syphilis  to 
a  minimum  has  often  been  pointed  to  as  an  example  of  what 
can  be  done  by  united  national  effort.  It  cannot  be  too 
strongly  emphasized  that  this  reduction  of  syphilis  to  a  com- 


THE   PROSTITUTION    "RACKET"  215 

paratively  insignificant  public  health  problem  was  taking 
place  in  Scandinavia  coincident  with  the  adoption  of  a  policy 
in  those  countries  for  dealing  with  the  business  of  prosti- 
tution, which  was  not  licensed,  not  tolerated,  and  not  regu- 
lated, but  steadily  and  consistently  suppressed. 


PART  II.    THE  UNOFFICIAL  "GRAND  JURY" 

as  a  Means  of  Finding  Out  the  Extent  of  Commercialized 

Prostitution  in  a  Community  and  Suggesting  What 

Steps  for  Improvement  May  Be  Taken 

An  official  Grand  Jury,  as  everybody  knows,  is  composed  of 
twenty  or  thirty  representative  citizens  empanelled  or 
selected  by  due  process  of  law.  This  selection  takes  place, 
generally  at  regular  intervals,  but  sometimes  on  special  occa- 
sions during  a  so-called  crime  wave  or  other  emergency.  The 
duties  of  the  Grand  Jury  are  to  hear  evidence  concerning  law 
violations,  and  determine  whether  or  not  that  evidence  is  suffi- 
cient to  justify  indictments  against  particular  individuals,  or 
a  presentment  (or  finding)  of  crime  conditions  and  official 
activity  or  inactivity  in  relation  thereto  which  should  be 
brought  to  public  attention. 

It  is  the  practice  of  the  Judge  of  the  Criminal  Court,  of 
which  the  Grand  Jury  is  an  important  though  independent 
part,  to  charge  that  body  with  the  particular  matters  to  be 
covered  by  its  investigations.  The  Grand  Jury  is  entitled, 
but  is  not  required,  to  have  the  assistance  and  guidance  of  the 
prosecuting  attorney  in  examining  witnesses  and  in  framing 
its  indictments  and  presentments.  It  can  subpoena  witnesses 
and  require  them  to  submit  for  inspection  all  accounts,  docu- 
ments, and  other  papers  which  are  of  evidentiary  value  and 
relevant  to  the  matters  under  investigation.  Persons  indicted 
under  this  procedure  are  then  tried  in  Criminal  Court  by  a 
separate  jury  of  12  to  determine  their  innocence  or  guilt  of 
the  crimes  for  which  the  Grand  Jury  has  indicted  them. 

In  the  case  of  a  Grand  Jury  presentment,  however,  the  em- 
phasis is  often  placed  on  the  conditions  in  the  community 
which  tend  to  increase  crime  or  which  prevent  law  enforce- 
ment for  suppression  of  crime.  It  is  in  this  latter  field  that 
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the  unofficial  "Grand  Jury"  has  been  found  most  useful.  Its 
usefulness  is  mainly  educational,  but  on  occasion  its  findings 
have  proven  vastly  stimulating  to  those  officials  whose  duty 
it  is*to  correct  or  suppress  bad  conditions. 

As  may  well  be  imagined,  the  selection  of  an  unofficial  Grand 
Jury  is  a  matter  of  great  importance.  In  the  first  place, 
the  body  which  selects  the  Jury  members  should  be  a  represen- 
tative one,  of  high  standing  and  free  from  political,  religious 
or  racial  prejudice  or  affiliations.  In  the  second  place,  the 
persons  selected  should  be  citizens  of  unquestioned  integrity 
who  are  known  to  have  the  real  interests  of  the  community  at 
heart  and  to  represent  as  nearly  as  possible  a  cross  section  of 
the  business  (including  labor),  professional,  social  and  moral 
forces  of  the  community. 

In  lieu  of  a  charge  by  a  judge,  as  in  the  case  of  an  official 
Grand  Jury,  the  appointing  body  should  outline  to  the  unoffi- 
cial Grand  Jury  the  subjects  to  be  covered  by  its  investiga- 
tions and  provide  for  it  a  lawyer  and  a  first  class  stenographer 
to  assist  and  guide  it  in  its  deliberations  and  to  make  an 
accurate  record  of  the  testimony  of  the  witnesses  who  appear 
before  it.  As  an  unofficial  Grand  Jury  will  not  have  the  power 
to  subpoena  witnesses  it  must  of  necessity  rely  upon  volun- 
teers and  deal  with  matters  which,  while  of  real  importance 
to  the  whole  community,  have  not  theretofore  received  ade- 
quate attention  by  official  bodies  for  any  one  or  a  number  of 
reasons. 

Such  a  matter  is  prostitution.  There  are  laws  in  nearly  every  state 
against  this  evil.  In  some  states  these  laws  are  more  honored  in  the 
breach  than  in  the  observance.  In  others  the  efforts  of  the  officials 
are  confined  to  herding  the  same  dreary  line  of  prostitutes  again  and 
again  through  the  courts  and  the  clinics  with  little  or  no  effort  made 
to  suppress  the  activities  of  pimps,  panderers,  procurers  and  other 
exploiters  of  these  women.  It  is  this  latter  group,  of  course,  who 
build  up  prostitution  into  a  sinister  and  corrupting  racket ;  who  take 
nearly  all  the  money  that  is  made  in  prostitution;  who  own  and 
operate  the  houses  of  prostitution;  who  corrupt  officials  and  ally 
themselves  with  corrupt  politicians,  shyster  lawyers,  quack  doctors, 
gamblers,  dope  runners  and  other  criminals.  If  these  third  parties  in 
prostitution  were  eliminated,  as  they  can  be,  "the  business,"  as  the 
underworld  calls  it,  would  become  disorganized  and  sporadic.  It 
would  no  longer  constitute  a  major  source  of  venereal  disease  infec- 
tions, and  of  moral  hazards  which  are  even  more  damaging  to  social 
welfare. 
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In  communities  where  prostitution  is  flagrant  the  citizens  are  nearly 
always  ignorant  of  these  facts  and  need  education.  The  unofficial 
Grand  Jury  can  often  obtain  the  necessary  information  through  the 
testimony  of  its  own  citizens.  This  testimony  is,  to  say  the  least, 
educational. 

To  the  Grand  Jury  and  to  some  officials  it  often  comes  as  a  revela- 
tion. To  corrupt  officials  it  is  dynamite,  especially  if  it  brought  to 
the  attention  of  the  community  at  large.  For  that  reason  it  is  gen- 
erally advisable  to  give  the  officials  immediately  concerned  the  first 
opportunity  to  read  and  act  on  the  presentment  of  an  unofficial  Grand 
Jury  before  publishing  it.  This  is  true  unless  there  has  been  un- 
covered such  malfeasance  in  office  by  an  official  as  to  justify  his 
ouster  or  indictment  by  an  official  Grand  Jury.  In  the  latter  case 
the  presentment  should  be  handed  to  the  Governor  or  other  authorized 
official  or  to  the  judge  of  the  Criminal  Court  for  consideration  by  an 
official  Grand  Jury. 

How  It  Worked  in  One  City 

With  this  general  description  of  the  unofficial  Grand  Jury  as  a 
method  of  community  investigation  and  education,  available,  with 
appropriate  variations,  for  the  study  of  any  social,  health,  or  wel- 
fare problem,  I  can  think  of  no  better  way  of  going  into  detail  than 
by  describing  the  actual  use  of  this  method  in  an  American  city  of 
approximately  250,000  population. 

The  Chamber  of  Commerce  in  this  city  became  very  much  con- 
cerned about  the  reputation  and  economic  future  of  the  city  follow- 
ing the  attendance  of  its  president  at  a  meeting  of  the  National 
Chamber.  The  president  had  learned  at  this  meeting  that  his  city 
had  a  very  low  health  rating  and  for  this  reason  was  generally  re- 
garded throughout  the  nation  as  a  bad  place  for  families  to  settle  in, 
tourists  to  visit,  or  for  the  establishment  of  industries. 

On  returning  home  he  urged  the  local  Chamber  to  appoint  a  health 
committee  of  its  members  to  study  this  situation  and  recommend 
what  could  be  done  to  improve  it.  This  was  done.  The  committee 
appointed  was  a  representative  one  composed  of  ministers,  doctors, 
lawyers,  business  men  and  representatives  of  other  occupations  and 
professions — approximately  twenty  in  number. 

The  committee  decided  first  of  all  to  find  the  facts  and  to  engage 
the  services  of  the  best  experts  available  to  conduct  the  necessary 
investigations.*  To  this  end  the  committee  invited  two  national 
organizations  to  participate — one  official  and  the  other  unofficial.  The 
official  body  was  the  U.  S.  Public  Health  Service  and  the  unofficial 
or  voluntary  one  was  the  American  Social  Hygiene  Association. 

*  Other  communities  adopting  this  plan  are  advised  if  possible  to  secure  in 
advance  the  approval  of  the  local  city  administration  to  such  studies.  However, 
in  the  present  instance  the  studies  would  probably  never  have  been  made  if  the 
committee  in  this  particular  city  had  not  decided  to  proceed  without  such 
approval. 
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The  invitation  to  the  U.  S.  Public  Health  Service  was  sent  through 
the  State  Health  Department  and  that  to  the  American  Social  Hygiene 
Association  was  sent  direct  to  the  national  headquarters  in  New  York 
City.  Local  funds  were  secured  by  the  Chambers  of  Commerce  to 
reimburse  the  American  Social  Hygiene  Association  for  the  services 
and  traveling  and  living  expenses  from  and  to  New  York  City  of  a 
consultant,  t 

The  American  Social  Hygiene  Association  detailed  me  to  make  the 
studies  desired  by  the  committee,  of  social  and  environmental  condi- 
tions in  this  city  which  were  responsible  for  or  contributed  to  the 
spread  of  the  venereal  diseases.  I  suggested  that  the  committee  adopt 
the  unofficial  Grand  Jury  procedure  above  outlined  and  agreed  to 
find  the  witnesses,  assist  in  their  interrogation,  prepare  a  summary 
of  the  evidence,  and  suggest  the  conclusions  and  recommendations 
for  action  which  the  evidence  might  justify.  At  the  preliminary 
meeting  to  decide  upon  the  scope  of  the  inquiry,  I  suggested  the 
following  list  of  questions  upon  which  the  committee  might  well  con- 
centrate its  attention,  since  the  study  had  originated  in  discussions 
and  controversy  over  sound  public  health  measures  for  control  of 
venereal  diseases. 

1.  Is  it  true  that  there  is  today  ten  times  as  much  venereal  disease  as  there  is 
tuberculosis  ? 

2.  Is  it  true  that  these  diseases  are  increasing? 

3.  Is  it  true  that  the  facilities  for  early  diagnosis  and  adequate  treatment  of 
most  of  these  cases  of  venereal  diseases  are  lacking? 

4.  Is  it  true  that  almost  no  health  education,  stressing  the  damage  of  these 
diseases  and  the  necessity  for  immediate  diagnosis  and  continued  treatment  of 
those  afflicted  therewith,  is  being  given  to  the  public? 

5.  Is  it  true  that  the  chief  focus  of  infection  of  these  diseases  is  the  open 
house  of  prostitution,  of  which  there  are  a  great  number  in  this  city? 

6.  Is  it  true  that  the  so-called  "red-light"  district  is,  in  addition  to  being  a 
reservoir  of  these  diseases,  the  breeding  place  and  center  of  crime  of  every  sort? 

7.  Is  it  true  that  decent,  law-abiding  citizens,  heads  of  families  who  live  in  or 
around  this  district,  have  less  influence  with  the  officials  than  do  the  owners  of 
property  used  for  vice? 

8.  Is  it  true  that  some  of  these  vice  lords  secure  and  maintain  immunity  from 
prosecution  by  means  of  political  campaign  contributions? 

9.  Is  it  true  that  prostitutes  who  operate  in  the  red-light  district  are  also 
required  to  vote  for  the  administration  regardless  of  their  legal  right  to  vote? 

10.  Is  it  true  that  many  houses  of  prostitution  throughout  the  city  are  located 
within  a  short  distance  of  churches,  schools,  and  other  institutions  ? 

11.  Is  it  true  that  taxi  dance  halls  are  recruiting  places  for  prostitutes? 

12.  Is  it  true  that  this  city  is  a  dumping  ground  for  the  undesirables  driven 
out  of  cities  in  other  states  and  also  from  other  cities  in  this  state? 

13.  Is  it  true  that  approximately  $3,500,000  a  year  is  diverted  from  expendi- 
ture   in    legitimate    business    in    this    city    to    the    coffers    of    the    prostitution 
underworld  ? 

When  it  became  known  that  the  committee  was  meeting  in  execu- 
tive session  and  would  protect  the  witnesses  from  publicity,  a  number 
of  persons  volunteered  to  give  evidence.  It  became  necessary  at 
times  for  me  to  assist  the  witnesses  in  marshaling  their  facts  and 

t  The  total  cost  of  the  project  to  the  Chamber  of  Commerce  approximated 
$500.00. 
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presenting  them  to  the  committee.  Two  groups,  for  example,  pre- 
sented maps  of  two  separate  areas  in  the  city  with  the  location  of  the 
houses  of  prostitution  marked  thereon.  These  maps  were  filed  with 
the  committee  as  important  exhibits  supplementing  testimony  as  to 
the  actual  operation  of  every  house  listed  thereon  on  the  night  before 
witnesses  appeared  before  the  committee.  In  many  cases  the  records 
had  been  searched  and  the  ownership  of  the  properties  listed.  Lists 
of  witnesses  included  representatives  from  the  United  States  Army, 
the  state,  county  and  city  health  departments,  the  sheriff's  office  and 
police  department,  doctors,  lawyers,  business  men,  welfare  workers, 
protective,  preventive  and  rescue  workers — also  organizations  and  indi- 
viduals whose  offices  and  places  of  business  were  located  in  the  heart 
of  the  red-light  area  or  whose  churches,  homes,  and  schools  were 
located  nearby.  The  testimony  in  all  covered  approximately  150  type- 
written pages  and  cost  in  the  neighborhood  of  that  many  dollars  to 
secure  and  transcribe. 

Before  leaving  this  city  I  prepared  an  outline  of  the  procedure,  a 
list  of  witnesses,  a  summary  of  the  testimony  and  the  conclusions  and 
recommendations  suggested  for  committee  action.  From  the  time  I 
met  the  committee  and  suggested  the  above  procedure  to  the  dicta- 
tion of  this  report,  ten  days  elapsed. 

I  have  not  space  here  to  give  the  summary  of  the  evidence  brought 
out  during  these  hearings.  I  may  say  generally,  however,  that  con- 
ditions were  found  to  be  considerably  worse  than  was  generally 
known  by  the  committee  and  that  practically  every  one  of  the  ques- 
tions above  listed  for  consideration  by  the  committee  was  answered 
in  its  conclusions  in  the  affirmative.  Among  the  more  important 
recommendations  made  by  the  committee  was  the  quite  obvious  and 
simple  one  that  the  existing  laws  against  this  evil  be  enforced.  It 
was  the  considered  opinion  of  the  committee,  on  the  basis  of  the 
evidence,  that  the  most  flagrant  conditions  there  described  could  be 
eliminated  throughout  the  city  within  twenty-four  hours  by  united 
action  under  existing  laws;  that  if  this  recommendation  were 
adopted  by  the  city  nothing  but  good  would  result  from  it;  that  the 
scatteration  of  vice  bugaboo  would  not  materialize,  and  that  much 
of  the  money  now  wasted  in  these  vice  areas  would  go  into  the  channels 
of  legitimate  business.  The  committee  also  called  attention  to  the 
need  for  a  complete  reorganization  of  the  health  department  and  a 
great  increase  in  the  facilities  for  the  diagnosis  and  treatment  of 
venereal  diseases.  It  can  be  said  in  conclusion,  what  nearly  every 
member  of  the  committee  agreed  to,  that  this  procedure  was  of  great 
educational  value  to  the  committee  itself;  that  its  conclusions  were 
much  more  likely  to  be  accepted  because  they  did  not  come  from 
outsiders  but  were  their  own  and  based  on  testimony  of  their  own 
local  citizens. 

It  is  believed  that  evidence  obtained  in  this  way  and  the 
findings  and  recommendations  thus  arrived  at  by  a  commit- 
tee thus  appointed  should  have  great  weight  in  any  com- 
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munity  and  would  greatly  stimulate  needed  official  action. 
The  report  or  presentment  of  the  unofficial  Grand  Jury  in 
this  city  was,  as  far  as  I  know,  never  published.  It  was  never 
necessary  to  do  so.  The  knowledge  of  its  existence  proved 
sufficient  to  secure  remedial  action  as  regards  the  most 
flagrant  conditions  described  therein.  As  a  mechanism  by 
which  a  community  can  study  and  evaluate  its  own  social 
conditions,  it  received  the  hearty  approval  of  this  community 
and  is  submitted  here  with  a  view  to  its  possible  adoption  by 
other  communities. 


A  City  Without  Prostitution 

"What  would  conceivably  happen  in  a  city  like  London  if 
the  police,  spurred  and  controlled  by  an  active  popular 
impulse,  accomplished  all  that  could  be  humanly  expected? 
Street-walking  of  a  provocative  character  would  disappear; 
the  advertised  brothel  would  cease  to  exist;  the  public  house 
(saloon)  would  strictly  enforce  the  law  against  the  harboring 
of  prostitutes;  the  obvious  forms  of  spurious  employment 
would  be  dispersed, — rendered  more  circumspect  and  much 
less  readily  accessible;  prostitutes  would  disappear  from  the 
lobby  and  promenade  of  the  variety  theatres,  etc.  The  pimp, 
the  exploiter,  the  third-party  interest  would  be  severely 
checked  and,  with  that,  the  tropical  growth  due  to  them.  .  .  . 
In  a  word,  prostitution  as  an  offensive  and  aggressive  activity 
would  be  more  or  less  done  for;  and  the  loss  through  disease 
would  be  minimized. 

"What  would  be  gained?  The  inducement  to  enter  the  life 
or  to  persist  in  it  would  be  lessened ;  the  total  volume  of  busi- 
ness and  the  volume  transacted  by  any  one  woman  would  be 
decreased;  the  financial  waste  would  be  less;  the  amount  of 
disease  disseminated  would  be  less;  the  demoralization  of  the 
woman  would  often  be  less  complete,  less  overwhelming,  less 
irretrievable :  surely,  very  important  gains. 

"Well  drawn,  well  codified,  well  executed  laws  could  accom- 
plish this.  Any  civilized  society  utilizing  the  resources  and 
instrumentalities  that  every  such  society  has  within  its  reach, 
can,  if  really  so  minded,  ultimately  reduce  prostitution  and  its 
ravages  so  far  by  direct  action. ' ' 

"Prostitution  in  Europe" — ABRAHAM  FLEXNER 


SWEDEN  vs.  OUR  SHADOWED  LAND 

HELEN  CLARKE,  PH.D. 
Stockholm 

During  the  months  since  Surgeon  General  Parr  an 's  book 
about  syphilis,  Shadow  on  the  Land,  was  published,  laymen 
as  well  as  physicians  have  looked  toward  Sweden  as  the 
country  whose  example  in  the  treatment  and  laws  controlling 
the  care  of  venereal  diseases  we  should  seriously  consider. 
The  book  reviews  often  have  reproduced  the  map  of  Scan- 
dinavia and  focused  attention  on  the  low  incidence  of  syphilis 
in  Sweden  as  compared  to  the  appalling  number  of  cases  in 
the  United  States. 

After  reading  and  then  reviewing  Dr.  Parran's  book  for 
publication  and  loaning  my  copy  to  professional  friends,  we 
all  became  more  and  more  interested  in  the  story  of  the  con- 
trol by  law  of  treatment  in  Sweden.  At  the  American  Social 
Hygiene  Association  I  thumbed  through  the  scrap  books 
containing  articles  which  had  been  published  in  many  types 
of  magazines.  Gone  are  the  days  when  "nice  people  do  not 
talk  about  syphilis ' '  or  at  least  people  are  now  writing  about 
the  disease.  If  some  broadcasting  stations  are  not  making 
the  air  free  for  a  discussion  of  it  by  government  and  other 
authorities,  some  magazine  editors  are  giving  a  cordial 
reception  to  the  manuscripts  which  are  stimulating  careful 
thinking. 

When  planning  to  return  to  Sweden  it  was  suggested  that  a  visit 
be  made  to  one  of  the  venereal  disease  clinics  so  that  I  might  gather 
first  hand  information  about  this  sane  handling  of  a  social  problem 
and  share  my  observations  with  an  interested  lay  public.  Possibly, 
as  the  daughter  of  physicians  and  with  a  sociologist  brother,  my 
interest  would  have  been  justified  but  added  to  this  background  are 
the  memories  of  studying  clinical  pathology  and  learning  to  run 
Wassermann  tests  under  the  instruction  of  the  pathologist  at  one  of 
pur  large  state  universities.  Then  back  flashes  the  thought  of  peer- 
ing through  the  microscope  at  the  wiggling,  boring,  corkscrewlike 
spirochetes  of  syphilis  and  the  coffee-bean  shaped  gonococci  seen  in 
classes  in  bacteriology.  Since  those  days  of  theory  came  the  knowl- 
edge of  the  physical  examinations  given  my  prospective  employees 
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in  hospitals  where  my  work  always  made  me  eager  to  curtail  the 
spread  of  disease.  All  these  facts  take  me  out  of  the  purely  reportorial 
class. 

At  the  Royal  Board  of  Health  in  Stockholm,  Miss  Kerstin  Nor- 
dendahl,  the  nursing  inspector  of  hospitals,  arranged  for  me  to  visit 
the  poly  clinic  at  St.  Goran's  Hospital.  Located  on  a  hill  toward  the 
suburbs  of  Stockholm  where  six  street  car  or  four  bus  lines  come 
almost  to  the  door  one  can  easily  reach  the  spot.  At  this  hospital  the 
clinics  are  held  six  days  a  week  with  both  morning  and  evening  ses- 
sions. While  this  is  the  only  hospital  in  the  city  where  venereal  dis- 
ease clinics  are  held  there  are  three  more  clinics  in  other  parts  of  the 
city. 

St.  Goran's  has  separate  divisions  for  men  and  women  with  their 
respective  entrances  at  opposite  ends  of  the  building.  In  the  entrance 
corridor  on  the  ground  floor  some  seats  are  placed  along  the  walls 
while  in  the  large  light  waiting  rooms  the  pew-like  seats  face  the  long 
high  counter  behind  which  are  the  large  filing  cases  for  records. 

Between  this  waiting  room  and  the  consultation  and  treatment  office 
is  a  light  dressing  room  with  curtained  booths  containing  seats  and 
in  which  adequate  toilet  facilities  are  provided.  Through  this  room 
possibly  half  a  dozen  at  a  time  may  be  moving. 

Dr.  Gerda  Kjellberg  who  is  chief  of  the  Woman's  Division  of  the 
venereal  and  skin  disease  clinic  greeted  me  personally,  gave  me  an 
enveloping  white  coat,  and  permitted  me  to  sit  in  her  clinic  during 
a  busy  morning  session.  This  eminent  physician  has  had  26  busy 
years  of  distinguished  service  at  St.  Goran's.  With  a  clock-like 
precision  the  steady  influx  of  cases  was  cared  for  as  the  physician 
asked  the  name,  referred  to  the  card  and  in  a  kindly  professional 
manner  cared  for  the  patient  with  a  skill  and  exactness  that  bespoke 
the  thousand  of  cases  to  whom  she  had  ministered. 

When  discussing  the  increased  interest  in  the  United  States  in  the 
treatment  of  syphilis  Dr.  Kjellberg  immediately  stated  that  here  in 
Sweden  there  were  not  many  new  cases  of  syphilis.  Upon  my  refer- 
ring later  to  the  Statistical  Year  Book  for  Sweden  1937  it  was  noted 
that  in  1936  there  were  only  356  cases  in  the  population,  a  decrease 
of  65  from  the  year  1935.  Of  these  it  was  learned  66  were  in  Stock- 
holm, the  rate  being  1.2  per  1,000  inhabitants. 

Dr.  Einar  Rietz,  Health  Commissioner  in  Stockholm,  after  read- 
ing this  manuscript,  kindly  made  available  unpublished  data.  Together 
we  checked  over  reports  and  found  that  during  the  first  nine  months 
of  1937  there  were  203  cases  of  syphilis  in  Sweden  whereas  in  1936 
during  the  same  period  there  were  268  cases  reported.  In  Stockholm 
alone  there  were  30  cases  reported  during  the  first  six  months  of 
1937;  in  Malmo,  Dr.  Ragnar  Huss,  City  Physician,  told  me  there 
were  only  5  cases  during  this  first  half  of  the  year. 

The  classic  report  by  Dr.  Rietz  given  before  the  American  Public 
Health  Association  at  their  annual  meeting  in  1935  summarizes  the 
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ing  housing  the  clinic  could  be  considered  as  old.  Steam  sterilizers 
and  gas  plates  where  instruments  are  boiled  in  a  room  through  which 
patients  may  pass  or  even  wait  is  no  more  their  ideal  in  Sweden  than 
in  America.  The  fact  remains  that  there  is  a  compulsory  treatment 
and  a  good  one. 

When  I  left  the  clinic  it  was  with  a  mingled  feeling  of  sadness 
about  conditions  at  home  and  yet  with  gratefulness  that  Sweden  is 
doing  her  best  for  unfortunate  sufferers  by  treating  them  as  com- 
municable disease  cases.  Truly,  the  so-called  Lex  Veneris  which 
came  in  force  in  Sweden  in  January  1919  has  been  of  great  sanitary 
and  social  significance  in  a  law  respecting  country  with  the  homo- 
geniety  of  population.  The  afflicted  know  the  necessity  for  rational 
treatment  and  with  the  law  behind  them  the  physicians  can  give  it 
consistently  and  continuously. 

Wake  up,  America !  As  one  of  our  physicians  has  aptly  stated  it, 
' '  Let 's  remove  the  shadow. ' ' 
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GONORRHEA— STEPCHILD  OF  MEDICINE 

EDWARD  L.  KEYES,  M.D. 
Cornell  University 

The  United  States  Public  Health  Service  Launches  an 
Attack  on  Syphilis  and  (in  very  small  print)  on  gonorrhea! 
Why  this  discrimination?  There  are  perhaps  two  to  three 
or  more  times  as  many  men  infected  with  gonorrhea  as  with 
syphilis  in  this  broadminded  land  of  ours.  There  is  more 
involuntary  sterility  due  to  gonorrhea  than  to  syphilis,  ten 
times  over.  There  are  more  babies  blind  with  gonorrhea 
than  with  syphilis.  There  are  more  women  chronic  invalids 
from  gonorrhea  than  from  syphilis,  more  little  girls 
accidentally  infected  with  gonorrhea  than  with  syphilis. 

And  yet  we  have  the  forces  of  government  marshalled 
AGAINST  SYPHILIS  and  gonorrhea.  Why  this  discrimina- 
tion? Is  it  because  the  boys  on  the  street  corner  are  right 
and  gonorrhea  is  "no  worse  than  a  common  cold"?  No; 
the  answer  is  more  complicated  than  that. 

Gonorrhea,  your  physician  will  tell  you,  is  a  bacterial  infection 
of  the  mucous  membranes  that  is  peculiar  to  man  and  peculiar  too, 
in  the  immunity  of  some  of  the  mucous  membranes  to  gonorrhea. 

In  popular  phrase,  many  of  the  other  infectious  diseases  are  trans- 
mitted from  one  person  to  another  in  the  air  we  breathe.  Familiar 
infectious  diseases  of  childhood  are  spread  in  this  way ;  measles,  scar- 
latina, mumps,  whooping  cough,  infantile  paralysis,  and  in  addition 
tuberculosis,  the  various  types  of  cold-in-the-head  and  cold-in-the- 
chest,  from  the  sniffles  to  pneumonia.  Similarly  it  is  popularly 
understood  that  few  diseases,  like  typhoid  and  cholera  are  trans- 
mitted by  what  we  eat  or  drink,  a  few,  like  malaria,  rocky  mountain 
fever,  typhus  and  plague  by  the  bites  of  insects.  The  micro-causes 
of  gonorrhea  and  syphilis  differ  from  the  tubercle  bacillus,  for 
instance,  in  that  they  perish  when  dried.  They  do  not,  therefore 
float  about,  infectious,  in  the  air.  They  must  be  implanted  on  the 
body  when  fresh  and  moist.  The  spirochete  of  syphilis  can  be 
implanted  quite  indifferently  almost  anywhere,  not  on  the  unbroken 
skin,  to  be  sure,  but  on  any  mucous  surface  or  on  the  slightest,  the 
most  microscopic  scratch.  The  spirochete  will  infect  a  monkey,  too, 
or  a  rabbit.  Not  so  the  gonococcus. 
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basis  for  Swedish  legislation  against  venereal  disease.  Here,  as  well 
as  in  his  conversation,  this  health  authority  emphasized  the  fact  that 
there  is  a  "Search  for  and  detection  of  the  source  of  infection  as  in 
other  contagious  diseases." 

A  physician  who  makes  a  diagnosis  of  venereal  disease  must  inform 
the  patient  of  the  type  of  infection  and  the  dangers  of  transmission. 
He  also  must  give  the  patient  the  7  page  pamphlet  published  by  the 
Royal  Board  of  Health  which  gives  directions  to  prevent  spreading 
the  disease.  The  patient  is  also  told  that  the  law  forbids  his  mar- 
riage under  these  conditions  or  subjecting  another  person  to  infec- 
tion. As  there  is  no  illiteracy  in  Sweden  there  is  no  problem  in  the 
fact  that  the  sick  person  is  required  to  acknowledge  in  writing  that 
he  has  received  these  orders  which  include  a  statement  of  punish- 
ment for  the  infringement  of  the.  law. 

Duty  requires  that  the  physician  who  first  discovers  venereal  dis- 
ease in  a  patient  make  every  effort  to  trace  the  source  of  the  infection. 
This  fact  helps  explain  why  syphilis  in  Sweden  is  no  longer  a  major 
health  problem  while  in  the  United  States  syphilis  must  be  con- 
sidered as  our  major  public  health  problem. 

Once  the  diagnosis  of  venereal  disease  has  been  made  the  report 
goes  to  the  health  officer  of  the  city.  This  report  does  not  include 
the  name,  only  the  date  of  birth  of  the  patient  and  the  community  in 
which  he  resides.  The  patient  must,  however,  report  the  probable 
person  from  whom  the  disease  was  contracted  and  the  name  and 
address  of  that  individual.  This  goes  to  the  health  officer  who  then 
sends  a  printed  order  that  the  recipient  submit  to  an  examination 
or  produce  a  certificate  that  he  is  free  from  venereal  disease  or  under 
treatment. 

At  St.  Goran's  there  were  old  cases  of  syphilis,  yes,  for  in  came  a 
^oman  who  had  been  under  constant  treatment  for  over  three  years 
and  whose  laboratory  tests  were  still  positive  for  syphilis.  Absent 
are  any  slipshod  methods  of  handling  cases  in  Sweden  for  had  this 
woman  failed  to  appear  within  a  few  days  for  her  treatment  she 
would  have  been  summoned  by  means  of  a  printed  form.  Had  this 
failed  to  bring  her  back  she  would  have  been  reported  to  the  City 
Medical  Officer  for  compulsory  treatment  which  would  mean 
hospitalization. 

Should  one  even  question  the  accuracy  of  the  tests  for  syphilis 
that  doubt  can  be  quickly  dispelled  as  not  one  alone  but  three  types 
of  tests  are  given.  The  laboratory  runs  tests  daily  each  patient  hav- 
ing these  at  necessary  intervals  and  the  two  familiar  tests  which  are 
commonly  used  in  the  United  States,  the  Wassermann  and  the  Kahn, 
are  made. 

The  drug  therapy  treatment  of  syphilis  is  much  the  same  as  in  the 
United  States.  Remember  again,  treatment  is  compulsory  and  it  is 
free.  The  government  of  Sweden  and  the  town  bears  this  expense, 
the  national  government  paying  the  salaries  of  the  attending  physi- 
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cians  and  their  associates  and  paying  for  the  drugs  while  the  city 
furnishes  the  building  and  equipment. 

Correctly  has  it  been  stated  by  some  American  writers  that  vene- 
real disease  control  in  Sweden  has  been  a  health  rather  than  a 
moral  problem  as  evidenced  by  the  decrease  in  syphilis  with  an  in- 
crease of  gonorrhea.  In  1935  there  were  11,175  cases  of  gonorrhea, 
in  1936  there  were  11,967  (that  is,  70  in  10,000  inhabitants)  and  of 
these  3,796  were  in  Stockholm.  Not  only  is  syphilis  treated  as  re- 
quired by  law  but  patients  with  gonorrhea  must  come  to  the  clinic 
daily  and  when  possible  they  are  urged  to  come  twice. 

From  1919  to  1927  Dr.  Kjellberg  was  in  charge  of  the  treatment 
of  cases  of  gonorrhea  at  the  clinic  for  women  at  St.  Goran's.  After 
that  itme  she  had  assistance  at  the  sessions  and  now  there  are  two 
physicians  at  this  clinic.  From  the  beginning  an  effort  was  made  to 
shorten  the  period  of  treatment  of  the  patients  as  much  as  possible 
and  also  to  persuade  them  to  pursue  the  treatment  properly  in  accord- 
ance with  the  intentions  of  the  law. 

In  1932  Dr.  Kjellberg  made  a  scholarly  report  of,  Thirteen  Tears' 
Experience  in  Consistent  Treatment  of  Gonorrhea  in  Women  before 
the  Northern  Dermatologieal  Society,  presenting  the  results  of  her 
work  with  an  account  of  the  method  of  treatment.  During  those 
thirteen  years  4,660  female  gonorrhea  patients  attended  the  clinic 
at  St.  Goran's.  Should  you  start  playing  with  these  figures  and 
arrive  at  the  conclusion  that  they  represent  almost  one  new  case  a 
day  during  those  years,  think  further.  These  figures  represent  citi- 
zens who  were  treated  throughout  the  whole  period  of  illness,  com- 
pulsory to  be  sure,  but  whether  it  was  for  the  shortest  period  of 
17  days  or  much  larger  than  the  average  of  129  days  per  case,  they 
were  treated.  Meditate ! 

From  1927-1930  there  was  an  increase  in  the  number  of  cases  but 
after  that  time  a  marked  falling  off  may  be  noticed  in  the  statistics. 
Of  this  group  of  4,660  gonorrhea  cases  11%  rigorously  observed  the 
measures  prescribed  by  law,  22.3%  had  to  be  summoned  by  means  of 
printed  forms  and  of  these  13.7%  appeared  after  receipt  of  the  form 
used  when  the  patient  had  absented  herself  from  treatment  for  a 
day  or  two.  The  extreme  measure  of  reporting  the  patient  to  the 
Medical  Officer  of  Health  for  compulsory  treatment  was  used  in  the 
case  of  403  patients  or  8.6%. 

Dr.  Kjellberg  reported  that  her  investigations  confirm  the  fact 
that  while  the  treatment  of  gonorrhea  in  women  may  be  protracted 
and  troublesome  it  is  not  hopeless  or  not  incurable.  All  the  eases 
cited  in  her  study  were  regarded  as  cured.  Can  many  American 
clinics  claim  as  much? 

Somewhat  apologetic  for  the  crowded  conditions  under  which  she 
and  her  associate  worked  Dr.  Kjellberg  hastened  to  say  that  before 
long  they  would  have  a  new  hospital  building.  Not  everything  in 
Sweden  is  perfect  but  this  wise  physician  stresses  the  fact  that  the 
treatment  given  the  patients  is  good.  Some  equipment  and  the  build- 
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The  gonococcus  does  not  attack  the  unbroken  skin  nor  can  it  infect 
a  scratch.  The  mucous  membranes  that  line  the  cavities  of  the  body, 
such  as  the  mouth  and  nose  and  the  intestines  are  so  invulnerable 
to  the  gonococcus  that  only  a  handful  of  cases  have  been  reported 
of  gonorrheal  infection  of  the  upper  air  passages,  and  these  almost 
exclusively  in  children,  whose  tissues  are  more  vulnerable  than  those 
of  the  adult. 

The  conjunctiva,  the  membrane  that  covers  the  eyeball  and  the 
inner  surface  of  the  lids,  is  very  susceptible  to  infection  by  the  gono- 
coecus.  Every  child  born  into  this  world  should  have  a  few  drops 
of  antiseptic  solution  dropped  into  its  eyes  immediately  after  birth 
for  one  never  can  be  sure  that  there  are  not  some  gonococci  lurking 
in  the  genitals  of  the  mother,  not  causing  any  recognizable  infection 
at  the  moment  yet  quite  able  to  infect  the  eyes  of  the  newborn 
child  and  to  destroy  its  sight  irrevocably,  completely  and  for  its 
whole  life.  The  infection  of  the  eye  is  a  terrible  one.  The  eyeball 
becomes  so  swollen  that  it  may  be  completely  destroyed  and  have 
to  be  removed.  Yet  this  ferocious  infection  does  not  spread  down 
the  ducts  into  the  nose.  Moreover  it  may  arise  quite  as  virulently 
from  the  mother  who  has  an  almost  insignificant  infection  as  from 
one  aflame  with  the  disease.  Indeed,  if  her  infection  is  too  acute 
she  will  not  bear  a  child  but  will  fail  to  conceive. 

The  adult  may  infect  his  eye  with  gonorrheal  pus.  A  generation 
ago,  before  rubber  gloves  were  used  by  surgeons,  a  hasty  vaginal 
examination  with  bare  hands  might  result  in  a  gonococcus  infection 
of  the  surgeon's  eye.  Two  of  the  nine  men  who  were  my  fellow- 
internes  when  I  was  a  young  physician  in  medical  training  were  so 
infected,  one  losing  his  sight,  the  other  his  eye. 

But  the  reason  gonorrhea  is  so  preeminently  a  disease  of  venery 
is  that  the  gonococcus  "takes"  almost  exclusively  on  the  genital 
orifices.  It  strikes  the  just  and  the  unjust,  wife  or  concubine,  man 
or  maid,  with  strict  impartiality.  If  a  male  carrier  of  gonococci 
has  sex  relations  with  a  clean  woman,  she  is  almost  sure  to  be  infected. 
From  woman  to  man  the  infection  is  not  quite  so  certain.  One 
hesitates  to  recite  clinical  examples  illustrating  this,  for  lying  is 
ever  the  cardinal  symptom  of  "venereal"  disease,  but  I  have  every 
reason  to  believe  the  observation  accurate  I  made  upon  a  young 
friend  of  mine.  I  told  him  he  had  gonorrhea  and  he,  as  sure  of 
his  lady's  virtue  as  of  his  own,  laughed  in  my  face.  He  had  lived 
eighteen  months  with  her  unprotected  and  intact.  She,  it  seems, 
thought  herself  long  since  well  of  the  gonorrhea  that  had  been  the 
occasion  of  her  divorce  and  had  cost  her  an  abdominal  operation 
five  years  previously.  (It  cost  her  another  before  her  physician 
would  pronounce  her  well.) 

The  symptoms  of  an  acute  gonorrhea  are  those  of  an  intense 
catarrh.  The  infected  membrane  is  red  and  swollen,  painful,  drip- 
ping pus  and  even  blood  at  times.  I  shall  not  forget  the  tragedy 
gonorrhea  has  written  on  some  faces  I  have  seen.  There  was  a 
gallant  young  woman  once  came  to  New  York  from  Spokane  and 
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found  a  place  for  herself.  After  two  years  she  went  to  the  cool  of 
Vermont  for  a  vacation  with  the  man  she  loved  and  was  sure,  so 
sure,  she  could  reform.  When  she  returned  to  the  city  and  came 
to  me  complaining  of  persistent  bleeding  and  pain  she  confessed 
that  she  had  almost,  and  evidently  quite  sufficiently,  consented  to 
his  wooing.  Urge  her  as  I  might,  she  could  not  be  shaken  in  her 
resolution  to  give  up  her  promising  career  and  return  home.  Youth 
in  those  days  was  not  so  early  hardened  to  face  despair  and  conquer  it. 

A  few  weeks  of  this  acute  catarrh  and  the  infection  subsides  to 
what,  sociologically,  is  its  most  dangerous  stage.  The  discharge 
disappears  to  such  an  extent  that  many  a  woman  would  not  think 
it  abnormal.  Indeed,  many  a  man  I've  known  to  carry  his  goutte 
militaire,  his  "military  drop,"  as  the  French  call  it,  imperturbably 
proud  of  his  powers  and  convinced  he  was  not  infectious. 

One  of  the  great  triumphs  of  hospital  asepsis  is  that  now-a-days 
epidemics  of  gonorrheal  vulvo-vaginitis  do  not  sweep  the  children's 
wards  as  they  used  to.  Within  the  present  century  doctors  and 
nurses  alike  were  so  poorly  schooled  in  the  instinct  of  surgical  clean- 
liness and  the  quarantine  against  gonorrhea  in  little  girls  was  BO 
utterly  neglected  that  the  disease  would  seem  to  spread  through  the 
air.  At  a  time  when  the  medical  profession  was  beginning  to  be 
aware  of  the  epidemiology  of  gonorrheal  vulvo-vaginitis  the  rule 
of  one  of  our  children's  hospitals  was  waived  in  favor  of  a  wealthy 
child  on  condition  that  she  be  placed  in  a  special  room  and  attended 
exclusively  by  her  own  nurses  with  what  were  then  known  as  ' '  typhoid 
precautions."  When  gonorrhea  appeared  among  the  girls  in  the 
adjoining  ward  it  was  believed  by  many  of  the  staff  that  the  gon- 
orrheal infection  travelled  in  the  dust  of  the  ward.  Yet  in  no  case 
were  their  eyes  infected,  in  which  dust  would  be  most  likely  to  alight. 

Now  that  nurses  and  doctors  know  how  to  keep  their  fingers  clean, 
such  epidemics  do  not  occur. 

In  crowded  tenements,  though,  the  vaginas  of  little  girls  are  acci- 
dentally infected  from  the  fingers  of  an  infected  mother  and  in 
large  cities  hundreds  of  them  are  constantly  under  treatment. 
Unfortunately  the  treatment  of  these  tots  is  relatively  inefficacious. 
Their  disease  drags  out  its  months  and  years,  as  prone  to  be  chronic 
as  gonorrhea  in  the  adult  woman. 

Among  the  pretty  myths  of  nr$  youth  was  the  theory  that  no  one, 
man  or  woman,  ever  got  well  of  a  gonorrhea  so  as  to  be  certainly 
uninfectious.  This  belief  was  compounded  of  several  factors.  Phy- 
sicians in  those  days  were  quite  incapable,  in  many  instances,  of 
making  a  diagnosis  that  the  patient  was  well.  The  disease  becomes 
and  remains  latent  for  months  at  a  time.  Even  a  marital  pseudo- 
immunity  may  develop,  each  one  of  the  happy  pair  uninfectious 
to  the  other  and  seemingly  well.  Only  a  sexual  interloper  is  likely 
to  disclose  the  actual  state  of  affairs  in  such  a  household.  One  of  my 
patients,  confronted  with  proof  of  his  infection,  placed  the  evidence 


GONORRHEA STEPCHILD   OF   MEDICINE  229 

before  the  married  woman  who  had  infected  him.     She  promptly 
divorced  her  husband  and  married  her  lover. 

Twice  I  have  guaranteed  men  they  were  well  whp  subsequently 
married  and  infected  their  wives.  They  might,  of  course,  have  been 
reinfeeted  immediately  before  marriage.  Many  a  man  has  been  but 
this  is  most  unlikely. 

The  sins  of  the  medical  profession  are  less  frequent  than  they 
used  to  be  (or,  rather,  their  sins  are  of  a  different  character  now-a- 
days)  and  with  a  greater  accuracy  in  diagnosis  and  prudence  in 
pronouncing  a  diagnosis,  the  sense  that  "venereal"  disease  is  an 
incurable  Act  of  God  is  vanishing. 

To  dwell  upon  the  complications  of  gonorrhea,  even  to  enumerate 
the  strictures,  the  sterility,  the  septicemia,  the  iritis,  the  arthritis, 
that  follow  in  its  train  is  too  much  to  ask  of  a  conscientious  physician, 
for  such  complications  are  due  to  errors  in  the  treatment  of  the 
disease. 

It  is  true  enough  of  any  disease  but  especially  true  of  this  one 
that  there  are  two  persons  responsible  for  the  progress  of  the  patient, 
the  physician  and  the  patient  himself.  The  gay  young  blade  who 
confides  the  health  of  the  community  to  the  uncertain  protection 
of  a  condom  is  as  unlikely  to  get  well  as  if  he  confided  his  case  to  a 
physician  who,  assured  in  his  prowess,  dashes  into  the  inflamed 
urethra,  armed  with  steel.  The  cure  of  a  truly  resistant  case  may 
tax,  may  even  overtax,  the  patience  of  all  concerned. 

But  these  remarks  began  with  a  question.  Why  this  discrimina- 
tion ?  Why  is  not  the  campaign  against  gonorrhea  as  much  publicized 
as  that  against  syphilis?  For  three  reasons. 

1.  The  diagnosis  of  infectiousness  in  certain  phases  of  the  disease, 
notably  in  chronic  gonorrhea  of  man,  woman  or  child,  is  still  at 
times  uncertain  to  a  greater  degree  than  in  the  case  of  syphilis. 

2.  The  treatment  of  gonorrhea  has  up  to  now  been  almost  wholly 
a  craft  in  which  individual  skill  and  dexterity  in  the  use  of  the 
physician's  fingers  produced  results  that  could  not  be  taught  to  the 
general  practitioner.     For  syphilis  there  is  a  routine  diagnosis,  a 
routine  treatment,  not  easy  to  learn,  God  knows,  not  easy  to  follow 
for  the  required  years,  yet  one  that  can  be  taught  to  any  qualified 
physician.     The  dawn  of  that  day  is  now  breaking  for  gonorrhea. 
In  sulphanilamide  and  its  derivatives  we  hold  for  the  first  time  in 
history  a  chemical  antidote  for  gonococcus  and  similar  infections. 

3.  But,  up  to  date,  this  remedy,  brilliantly  and  promptly  curative 
as  it  is  in  certain  numerous  instances,  is  not  "right."     The  leeway 
between   a   curative   and   a   poisonous   dose   is   narrow   and   varies 
inexplicably.     Literally,  what  is  one  man's  cure  is  another  man's 
poison. 

Already  the  lot  of  the  gonorrheic  is  not  so  gloomy  as  it  was  only 
a  few  years  ago.  Even  the  most  desperate  ease  is  likely  to  yield 


230 

promptly  to  thermo-therapy,  a  therapy  too  cumbersome,  dangerous 
and  expensive  for  general  use.  Give  us  physicians  ten  or  twenty 
years  and  we  shall  turn  you  out  something  much  more  satisfactory 
than  we  can  boast  of  at  present  in  the  way  of  therapy  and  diagnosis. 
In  the  meanwhile  we  note  with  satisfaction  that  the  woes  of  the 
gonorrheic  grow  yearly  less.  The  doctors  treat  him  more  prudently 
and  he  is  wiser  than  he  was. 

Meanwhile  the  health  officer  is  perhaps  not  too  happy.  They  used 
to  say  in  one  of  the  capitals  of  Europe  that  no  unmarried  man 
could  be  expected  to  reach  the  age  of  thirty  in  that  town  without 
having  been  infected  with  syphilis  and  three  times  with  gonorrhea. 
One  wonders  how  much  improved  the  conditions  are  there  now  or 
here  today.  Vital  statistics  on  anything  venereal  are  neither  com- 
plete nor  accurate.  We  are  not  quite  ready  to  insist  on  the  eradica- 
tion of  gonorrhea.  We  are,  to  be  sure,  already  much  better  armed 
for  its  detection  and  treatment.  As  a  result  of  our  present  health 
consciousness  the  infestation  of  our  population  with  this  disease  will 
grow  yearly  less.  Soon  it  will  be  time  to  strike  and  strike  hard. 


"I  am  sure  that,  if  we  give  proper  attention  to  the  barriers 
that  in  the  past  have  stood  in  the  way  of  success,  we  can  reduce 
the  incidence  of  gonorrhea  far  more  than  anyone  has  thought 
it  could  be  reduced.  We  will  not  do  this  by  following  either 
your  particular  plan  of  treatment  or  mine.  We  will  do  it  by 
analyzing  the  disease  and  its  peculiarities,  the  human  beings 
who  have  it,  and  the  medical  agencies  that  care  for  it.  This 
is  not  a  battle  to  be  won  by  air  or  by  water.  It  is  a  warfare 
the  success  of  which  depends  mostly  upon  just  what  happens 
in  those  front-line  trenches  where  the  infected  patient  and  the 
doctor  meet  .  .  .  the  doctor  stands  at  the  crossroad  and 
upon  just  what  he  thinks  and  does  depends  a  large  measure 
of  success  or  a  wealth  of  dismal  failure." 

P.  S.  PELOUZE,  M.D. 

speaking  at  the  Conference  on  Venereal  Disease 
Work,  Washington,  D.  C.,  December,  1936. 


NINE  MONTHS'  EXPERIENCE  WITH  THE 

NEW  JERSEY  PREMARITAL  MEDICAL 

EXAMINATION  LAW 

JOHN  HALL 

New  Jersey  State  Department  of  Health,  Division  of  Venereal  Disease  Control 

EDITOR'S  NOTE:  This  paper  originally  reported  on  Six  Months'  Experience  with 
the  New  Jersey  Premarital  Medical  Examination  Law  and  was  read  at  the  Con- 
ference of  State  and  Local  Health  Officials,  Trenton,  N.  J.,  February  17,  1939. 
For  the  JOURNAL,  OF  SOCIAL  HYGIENE  it  has  been  revised  and  extended  to  cover 
nine  months. 

It  is  my  intention,  first,  to  present  a  few  carefully  selected 
but  rather  dry  figures  which  have  a  little  significance.  Then 
I  shall  give  you  some  more  or  less  random  facts,  not  so  dry, 
and  perhaps  with  a  great  deal  of  significance. 

You  are  all  familiar  with  the  details  of  our  Premarital 
Medical  Examination  Law,  as  well  as  how  and  why  it  was 
passed,  so  no  time  need  be  spent  on  that.1  We  think  the  sub- 
ject is  pretty  well  explained  by  our  little  green  leaflet,  Blood 
Tests  Before  Marriage,  many  thousands  of  which  have  been 
distributed  throughout  the  state. 

RECORDS  FILED 

Relatively  little  difficulty  has  been  experienced  in  getting  practi- 
cally 100  per  cent  of  the  health  certificates  returned  with  the  mar- 
riage records  to  the  State  Bureau  of  Vital  Statistics.  We  feel  that 
this  is  a  valuable  feature  of  our  New  Jersey  law  because,  if  local 
registration  officials  keep  the  health  certificates,  there  is  no  way  of 
determining  how  well  the  law  is  being  observed.  At  first  some  doctors 
and  registrars  seemed  to  think  that  a  negative  blood  test  report  from 
a  laboratory  was  the  only  form  that  was  needed  to  get  a  marriage 
license ;  some  still  do,  it  appears,  as  an  occasional  one  comes  in. 

Back  in  the  early  months  a  few  New  York  State  and  New  York 
City  forms  were  accepted  by  our  registrars  as  authority  for  issuing 
marriage  licenses.  As  you  should  know,  we  now  have  a  reciprocity 
arrangement  with  the  New  York  City  Health  Department  which 
simplifies  matters  somewhat.  This  was  explained  in  the  January 
issue  of  our  popular  leaflet  Plain  Facts,  in  a  special  letter  to  regis- 
trars, and  in  several  newspaper  releases. 

i  How  the  New  Jersey  Premarital  Medical  Examination  Law  Was  Passed,  by 
John  Hall,  JOURNAL  OF  SOCIAL  HYGIENE,  November,  1938. 
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DECREASE  IN  MARRIAGES 

A  great  deal  has  been  said  in  the  newspapers  about  the  drop  in 
the  number  of  marriages  in  the  State  since  the  new  law  went  into 
effect.  Some  of  the  figures  were  garbled  and  some  of  the  percentages 
were  calculated  the  wrong  way  around,  making  the  reports  worse 
than  the  facts  really  were. 

Speaking  of  newspapers,  however,  I  want  to  say  that  we  have 
had  the  most  encouraging  support  from  them  in  this  premarital  and 
prenatal  blood  test  business,  both  before  and  after  the  laws  were 
passed.  We  were  able  to  determine  this  by  a  clipping  service  which 
covers  the  larger  papers  of  the  State  pretty  well.  At  first  there 
were  some  fault-finding  personal  letters,  mainly  about  the  charges 
that  doctors  were  making  for  their  services,  but  this  sort  of  thing 
has  evidently  disappeared.  Editorial  comment  has  been  favorable 
in  every  article  we  have  seen. 

In  making  comparisons  with  the  numbers  of  marriages  in  pre- 
vious years,  three  things  should  be  borne  in  mind:  (1)  Marriages 
in  New  Jersey  during  1937  totaled  3,400  more  than  for  any  other 
year  on  record.  (2)  The  year  1938  was  not  so  good  from  a  business 
standpoint  as  1937  and,  as  you  know,  marriages  and  economic  con- 
ditions run  along  together  rather  closely.  (3)  Some  people  who 
wanted  to  get  married  were  persuaded  not  to  do  so  by  the  new  law. 
Be  all  that  as  it  may,  the  first  half  of  1938  had  about  the  same 
number  of  marriages  as  the  corresponding  period  of  1937 ;  but  the 
next  nine  months  showed  a  drop  of  6,776  marriages — 26.2  per 
cent.  If  we  compare  the  first  nine  months  of  the  law  with  the 
average  of  the  same  periods  of  1935-36-37,  which  is  really  more  fair, 
the  decrease  in  marriages  was  17.8  per  cent.2 

The  fact  that  some  of  our  people  were  not  being  deterred  from 
marrying,  but  were  going  away  to  do  it,  was  indicated  by  reports 
from  Maryland  where,  according  to  the  newspapers,  as  many  as 
486  New  Jersey  couples  were  married  in  one  month  (August).  The 
new  regulation  in  Maryland,  starting  in  December  (1938),  which 
requires  a  48-hour  waiting  period  between  application  for  a  mar- 
riage license  and  the  time  the  ceremony  can  be  performed,  probably 
has  had  some  effect  on  the  situation.  Some  of  our  people  are  going 
to  Pennsylvania  to  be  married,  but  how  many  we  have  no  means 
of  knowing.  Their  new  premarital  law,  quite  similar  to  ours  and 
effective  in  May  1940,  will  be  another  obstacle  to  those  who  wish  to 
avoid  these  requirements.  Before  that  time,  however,  we  expect 
marriages  in  New  Jersey  to  return  to  normal  numbers,  marked 
indications  of  which  are  evident  in  the  first  four  months  of  the 
present  year.  We  see  by  the  papers  that  some  organizations  in  New 
Jersey  are  making  special  efforts  to  urge  our  young  people  to 
appreciate  the  value  of  premarital  examinations  and  to  avoid  arous- 
ing the  suspicion  that  they  have  syphilis,  which  may  be  rumored  if 
they  go  out  of  the  State  to  be  married.  This  is  good  work  and  will 
be  extended. 

2  New  law  effective  July  1,  1938. 
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BLOOD  TESTS 

All  but  one  of  the  83  approved  laboratories  in  New  Jersey  have 
reported  the  numbers  of  premarital  blood  tests  to  the  State  Depart- 
ment of  Health.  The  following  figures  are  for  the  nine  months 
period,  July  1938  to  March  1939  inclusive.  Altogether,  42,949  tests 
have  been  reported,  of  which  624  were  positive.  This  is  1.4  per  cent. 

When  you  consider  that  repeat  tests  are  often  made  on  the  posi- 
tives, but  almost  never  on  the  negatives,  the  actual  number  of 
persons  with  this  evidence  of  syphilis  is  probably  not  more  than  an 
even  one  per  cent.  On  the  other  hand,  laboratory  diagnoses  of 
apparently  well  people  are  more  apt  to  be  in  error  on  the  side  of 
missed  cases  than  false  positives.  But  this  is  not  one  of  our  worries 
just  now. 

There  appears  to  be  a  growing  practice  among  our  young  people 
of  getting  their  blood  tests  made  well  in  advance  of  setting  the 
date  for  the  wedding,  without  asking  for  health  certificate  forms 
from  the  laboratory.  If  positive  reports  show  up,  plans  are  made, 
or  changed,  accordingly,  without  too  much  embarrassment.  If  nega- 
tive, new  tests  are  made  within  the  30  day  limit.  This  is  a  far- 
sighted  and  praiseworthy  procedure,  but  it  threatens  to  make  our 
premarital  figures  short  some  positives  that  really  should  be  included. 

"ONE  OF  EACH  TEN  ADULTS" 

In  connection  with  this  one  per  cent  of  syphilis  among  prospective 
candidates  for  marriage  which,  by  the  way,  is  about  what  is  being 
found  in  other  states  with  populations  like  New  Jersey's — such  as 
New  York,  Connecticut  and  Illinois — I  should  like  to  refer  to  a 
statement  made  by  Dr.  Parran  about  three  years  ago.  This  has 
been  misquoted  a  great  deal  and,  for  that  reason,  has  caused  a  lot 
of  confusion.  The  impression  got  around  that  10  per  cent  of  the 
general  population  has  syphilis.  What  Dr.  Parran  said  was  this, 
"Syphilis  strikes  one  out  of  every  ten  adults."  He  did  not  say  that 
one  of  ten  of  the  population,  including  children,  has  syphilis;  nor 
did  he  say  that  one  of  every  ten  adults  has  it  at  any  given  time. 
What  he  meant  was,  "One  of  each  ten  adults,  on  the  average,  has 
had  syphilis,  now  has  it,  or  will  have  it. ' '  Well,  to  make  a  long  story 
short,  in  the  November  1938  issue  of  "Venereal  Disease  Information," 
published  by  the  Public  Health  Service,  appeared  an  article  by 
Dr.  R.  A.  Vonderlehr,  Dr.  Parran 's  right-hand  man  in  venereal 
diseases.  By  numerous  tables,  diagrams,  and  arguments,  he  endeav- 
ors to  show  that  positive  blood  tests  of  1  per  cent  of  apparently 
healthy  young  people  planning  to  get  married,  or  any  other  similar 
group,  is  entirely  consistent  with  Dr.  Parran 's  original  statement. 
I  recommend  the  article  to  those  of  you  who  are  statistically  minded, 
but  not  for  light  reading. 

After  this  brief  but,  I  think,  important  digression,  let  us  get  back 
to  our  New  Jersey  figures. 
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WHERE  THE  TESTS  WERE  MADE 

The  42,949  tests  I  mentioned  were  made  as  follows : 

Per  cent 

At  the  State  Health  Department  Laboratory 47 

At  Hudson  County  Laboratory 19 

At  Newark  City  Hospital  Laboratory 14 

At  13  other  public  laboratories •. 14 

Total  at  16  public  laboratories 94 

At  66  private  laboratories 6 

The  only  conclusions  we  can  draw  from  this  are  the  not  very 
surprising  ones  that  a  lot  of  blood  testing  is  being  done  as  a  result 
of  this  law,  and  that  doctors  and  prospective  brides  and  grooms 
want  to  get  as  much  as  they  can  for  nothing. 

SOURCE  OF  FIGURES 

It  is  from  the  20,202  tests  made  in  the  State  Health  Department 
laboratory  that  we  derived  the  following  detailed  information. 
These  are  almost  half  of  the  premarital  tests  made  in  the  state 
during  the  nine  months  period  we  are  considering,  and  it  is  reason- 
able to  believe  they  represent  fairly  well  the  results  as  a  whole.3 

SEX 

Our  laboratory  (State)  found  226  different  persons  with  positive 
premarital  tests.  Of  these,  49  per  cent  were  women  (25  per  cent 
Negro,  24  per  cent  white)  and  51  per  cent  were  men  (25  per  cent 
Negro,  26  per  cent  white).  There  is  nothing  special  to  comment  on 
here,  except  that  the  sexes  are  more  evenly  represented  than  the 
40-60  proportions  usually  quoted. 

COLOR 

Still  confining  ourselves  to  the  226  positive  reactors  in  the  State 
laboratory  tests,  we  make  a  discovery  which,  from  our  reading  and 
previous  limited  experience,  is  what  might  be  expected.  It  gives 
us  another  excellent  chance  to  put  a  finger  on  the  spot  which 
represents  the  greatest  part  of  the  syphilis  problem.  Of  these  226 
persons  with  positive  blood  tests,  114  were  Negroes  (58  men,  56 
women)  and  112  (58  men,  54  women)  were  white.  Since  it  would 
have  been  very  difficult  to  determine  the  total  numbers  of  blood 
specimens  from  whites  and  negroes,  we  counted  the  Negro  mar- 
riages for  six  months  (July  to  December)  and  found  that  there 
were  650,  or  4.5  per  cent  of  the  total.  Making  allowance  for  those 
tested  who  did  not  get  married,  from  facts  to  be  described  later, 
Negroes  must  have  been  about  5  per  cent  of  those  tested — the  same 
relation  they  bear  to  the  total  population  of  New  Jersey.4 

3  Hudson  County  Laboratory  tests,  totaling  8,369  with  94  persons  positive, 
were  studied  and  followed  up  as  described  here  for  the  State  laboratory  with 
substantially  the  same  results. 

*  It  is  provable  that  the  same  proportion  of  white  and  Negro  positive  reactors 
held  true  in  the  other  laboratories.  From  the  above  figures,  which  represent  the 
best  cross  section  of  any  group  that  has  been  tested  thus  far  in  the  state,  it 
appears  that  there  were  approximately  169  negative  tests  as  against  1  positive 
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I  could  elaborate  on  this  matter  to  much  greater  length,  but  it 
hardly  seems  to  be  necessary.  Let  this  be  another  warning  that 
in  quoting  the  numbers,  or  percentages,  or  in  fact  almost  anything 
about  syphilis,  we  must  be  careful  to  consider  this  racial  difference, 
and  perhaps  to  pay  much  more  attention  to  it  than  we  have  been 
doing  in  planning  and  executing  our  syphilis  control  programs. 

Syphilis  is  much  the  same  race  problem  as  tuberculosis,  only — 
according  to  these  figures — four  or  more  times  as  much  so.  It  looks 
as  though  the  Negro  5  per  cent  of  our  New  Jersey  population  has 
half  the  syphilis. 

WHAT  HAS  BEEN  DONE  ABOUT  IT 

Now  that  you  have  seen  a  few  of  the  surface  results  of  the  new 
marriage  law  I  am  going  to  tell  you  briefly  a  little  of  what  has  been 
done  about  it,  and  what  people  seem  to  think  about  it.  As  before, 
the  following  figures  include  only  the  226  persons  with  positive 
tests  from  the  State  laboratory. 

A  carefully  worded  questionnaire  was  mailed  by  the  State  Depart- 
ment of  Health  to  all  the  physicians  who  sent  in  the  blood  samples 
from  these  people.  We  asked  for  confidential  statements  in  seven 
questions  which  covered  these  points : 

Did  you  give  the  certificate  authorizing  the  issuance  of  a  marriage  license? 
If  not,  did  or  did  not,  the  person  get  married? 
Is,  or  is  not,  the  person  now  getting  treatment? 

Provision  was  made  in  the  last  two  pairs  of  questions  for  the 
doctor  to  answer,  "  I  don't  know." 

The  replies  came  back  with  a  very  encouraging  degree  of  com- 
pleteness. To  be  definite,  all  but  14  doctors  sent  us  statements  on 
all  but  20  (7  Negro,  13  white)  of  the  226  people.  These  reports  are 
interesting,  both  individually  and  collectively.  Many  physicians 
went  to  a  considerable  amount  of  effort  in  explaining  their  answers 
to  the  questions. 

Of  the  206  (107  Negro,  99  white)  individuals  about  whom  we 
received  the  answers,  93  (45  Negro,  48  white)  were  given  the  certifi- 
cates on  the  strength  of  the  physicians'  opinion  that,  to  quote  from 
the  law,  "  the  person  is  not  in  a  stage  of  syphilis  which  may  become 
communicable."  The  certificates  had  been  refused  to  113  persons 
(60  men,  53  women;  55  Negro,  58  white).  About  these  latter  the 
doctors  said : 

Did  not  get  married 71      (38  Negro,  33  white) 

Married  out  of  the  State 18     (6  Negro,  12  white) 

What  happened  not  known 24     (19  Negro,     5  white) 

among  the  whites  and  8  negative  tests  as  against  1  positive  among  the  Negroes. 
Syphilis  would  thus  seem  to  be  almost  20  times  as  prevalent  among  young  Negro 
adults  as  compared  with  young  white  adults,  or,  to  put  it  another  way,  11  per 
cent  of  the  Negroes  tested  were  positive  as  compared  with  0.6  per  cent  of  the 
white  people. 
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But  here  is  the  most  interesting  result  of  the  questionnaire : 

113   (57  Negro,  56  white),  55  per  cent  of  the  206,  were  still  under  treat- 
ment 3  months,  on  the  average,  after  the  tests 
34  (22  Negro,  12  white),  16  per  cent,  were  not  under  treatment 
4         59   (28  Negro,  31  white),  29  per  cent,  had  disappeared  as  far  as  the 
doctor  was  concerned. 

Many  of  the  physicians  reporting  on  the  last  two  groups  spon- 
taneously suggested  that  follow-up  machinery  be  put  into  motion 
to  get  the  people  under  treatment. 

FOLLOW-UP 

Another  carefully  worded  letter  went  to  the  physicians  of  the 
persons  in  the  untreated  and  disappeared  groups,  asking  if  they 
should  be  considered  as  delinquents.  We  had  a  good  proportion  of 
answers  and  no  objections  from  the  doctors  about  our  inquisitive- 
ness.  So  far,  40  persons  have  been  reported,  as  potential  spreaders 
of  syphilis,  to  local  Boards  of  Health  by  this  rather  involved  but, 
we  think,  valuable  procedure.  Complete  figures  as  to  final  results 
are  not  available  because  this  work  is  still  going  on,  but  it  appears 
that  at  least  half  of  the  persons  followed  up  are  being  located  and 
given  treatment. 

SALIENT  POINTS  OF  PREVIOUS  FIGURES 

Nine  Months  Decrease  in  Marriages 

From  corresponding  period,  previous  year 26  per  cent 

From  average  of  three  previous  years 18  per  cent 

Total  Blood  Tests  in  82  Laboratories 42,949 

Negroes  5  per  cent;  White  95  per  cent  (estimate) 

Total  positives   (tests) 624 — (1.4per  cent) 

State  Laboratory  Tests 20,202 

State  Laboratory  positives  (persons)  .  .226 — (1.1  per  cent) 
(Negroes  114;  Whites  112) 

Beports  from  Physicians  on  206  Positives  (State  Lab.) 

Marriage  certificates  granted 93 — (45  per  cent) 

Marriage  certificates  refused 113 — (55  per  cent) 

Did  not  get  married 71 

Married  out  of  state 18 

Results  not  known 24 


113 

Three  months  after  tests 

Under  treatment 113 

Not  under  treatment 34 

Disappeared 59 


206 

Follow-up  by  Local  Boards  of  Health 

From  ' '  not  under  treatment ' '  and  ' '  disappeared ' '  groups . .  40 

Located  and  put  under  treatment 22  (to  date) 

A  FEW  CASES 

Let  me  tell  you  about  a  few  of  the  many  individual  cases  which 
have  come  to  our  attention.     These  are  the  "  random  facts  "  that 
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I  mentioned  at  the  beginning  which,  beside  their  human  interest, 
have  considerable  significance  in  indicating  the  working  of  our 
new  law. 

(1)  One  of  our  case- workers  knew  a  young  woman  whose  blood 
test  was  positive,  who  gave  up  her  job,  called  off  all  plans  to  get 
married,  and  went  home  to  New  York  State  to  undergo  treatment. 
This  was  a  deep  tragedy  for  her  and  for  the  man  she  was  going  to 
marry;  but  not  such  a  tragedy,  perhaps,  as  might  have  resulted  if 
she  had  given  syphilis  to  her  husband  and  children.  (2)  One  of  our 
small,  high-class  communities  reported  100  per  cent  positive  tests  in 
the  first  month  of  the  law.  Two  people  wanted  to  get  married  and 
they  both  had  syphilis.  Second  tests  were  made  later  and  they 
came  out  positive  again.  I  quote  from  the  physician's  answers  to 
our  questionnaires  that  went  out  after  the  second  tests.  They  both 
read  the  same:  "Treatment  was  started  in  July  and  the  patient  is 
under  treatment  at  the  present  time.  Second  premarital  blood  test 
for  syphilis  was  made  in  December  and  was  4  plus.  I  signed  the  cer- 
tificate and  the  patient  was  married  in  January."  This  procedure 
complies  with  one  of  a  list  of  suggestions  regarding  the  interpretation 
of  results  of  the  tests  that  were  sent  on  a  printed  card  to  all  physicians 
in  the  State. 

Here  are  a  few  representative  sentences  from  some  more  of  these 
physicians '  questionnaires : 

"The  law  in  general  is  an  excellent  public  health  measure  and 
seems  to  be  well  taken  by  the  public. ' ' 

' '  This  patient  has  promised  to  come  in  regularly  for  treatment  and 
she  has  lived  up  to  that  promise  to  date.  I  believe  the  law  a  good 
one.  It  brings  both  candidates  for  marriage  to  a  physician  where  he 
can  impart  information  of  a  medical  nature  on  sex  relationship  as 
well  as  a  check-up  on  the  serology.  To  date  each  client  I  have  had  for 
a  premarital  examination  has  been  enthusiastic  about  it. ' ' 

' '  Law  very  valuable.  This  party  would  not  have  been  treated  if  not 
for  law. ' ' 

"The  above  immediately  arranged  to  have  treatment  and  has  had 
nine  bismuth  and  nine  arsenic  treatments." 

' '  Prompt  in  treatments  and  cooperative.  The  law  has  great  value ; 
this  patient  was  found  only  because  of  the  law. ' ' 

"The  law  is  good  but  should  be  modified  to  prevent  those  denied 
a  license  in  New  Jersey  from  going  elsewhere  to  be  married,  then 
returning  to  New  Jersey  and  probably  giving  birth  to  a  luetic  child. ' ' 

"This  case  was  sent  to  the  hospital  clinic  for  treatment  and  is  still 
going  there. ' ' 

' '  The  patient  himself  is  very  grateful  for  the  test,  because  he  didn  't 
know  anything  about  his  sickness  and  he  wouldn't  want  to  get  mar- 
ried knowing  about  it.  He  is  taking  his  treatments  according  to  my 
schedule. ' ' 

' '  This  patient  is  not  married,  and  as  far  as  I  can  determine,  has  no 
intention  of  being  married  until  well. ' ' 

"The  value  of  compulsory  marriage  blood  tests  is  found  in  this 
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instance,  as  the  above  woman  (an  intelligent  teacher)  and  the  man 
she  married  (a  college  professor)  neither  knew  that  syphilis  was 
present  as  no  sign  had  ever  appeared. ' ' 

.  Among  all  the  answers  no  physician  found  fault  with  the  law  except 
to  say  that  it  was  not  stringent  enough,  or  that  similar  laws  are  needed 
in  nearby  states  to  make  ours  more  effective. 

REGISTRARS'  OPINIONS 

In  order  that  we  might  see  another  side  of  the  picture,  we  sent 
letters  to  60  assorted  registrars  in  all  parts  of  the  State  asking  for 
an  account  of  their  experiences,  and  requesting  suggestions  for  sim- 
plifying the  procedure  or  making  the  law's  requirements  better  known. 
There  was  a  remarkable  uniformity  of  approval  from  the  26  registrars 
who  replied. 

Before  reading  a  feAv  typical  extracts  from  these  replies  I  want  to 
mention  the  fact  that  some  very  good  interviews  and  special  articles 
have  appeared  in  the  press  originating  from  local  health  officers  and 
registrars.  Particularly  good  ones  to  reach  us  came  from  Hacken- 
sack,  Newark,  Jersey  City,  and  Camden. 

"We  have  had  few  applications  for  marriage  since  July  1.  We  do 
not  feel  it  is  because  of  blood  tests,  as  all  have  been  understanding 
and  entered  into  the  procedure  in  good  spirit." 

"I  can  safely  state  these  young  people  are  very  much  in  favor  of 
these  tests,  in  fact  I  find  them  rather  enthusiastic,  when  they  appear 
at  this  office,  prior  to  filing  their  applications  for  marriage." 

"Not  only  is  it  valuable  from  a  public  health  standpoint,  but  it 
appears  to  be  generally  accepted  by  most  applicants,  though  the 
record  indicates  that  a  significant  number  probably  went  to  adjoin- 
ing states  where  such  laws  are  not  yet  effective. ' ' 

"There  has  never  been  a  person  who  has  not  agreed,  after  a  full 
explanation  had  been  made  to  them  by  me,  that  this  law  is  one  of  the 
best  that  could  have  been  passed,  to  save  the  eyesight  and  life  of 
the  anticipated  little  ones,  and  to  eradicate  this  terrible  disease.  Per- 
sonally, I  have  no  comment  but  the  best.  It  is  no  burden  to  us 
registrars,  and  there  are  now  as  many  marriage  licenses  being  issued 
as  before  this  law  went  into  effect." 

' '  I  have  found  without  exception  that  both  the  young  men  and  the 
young  women  are  enthusiastic  about  this  progressive  step.  They 
seem  to  take  considerable  pride  in  securing  and  presenting  the  cer- 
tificates of  medical  examination.  The  attitude  has  been  a  surprise 
to  me  as  I  had  presupposed  there  would  be  a  tendency  to  undervalue 
the  requirement.  I  can  truthfully  say  the  cooperation  with  the 
requirement  is  100  per  cent  in  my  experience." 

"Applicants  in  many  cases  have  cited  the  fees  charged  by  physi- 
cians for  taking  blood  tests,  which  fees  to  some  have  appeared  to  be 
rather  exorbitant,  and  the  consensus  of  opinion  has  been  that  a 
uniform  instead  of  a  varying  charge  should  be  made  for  such  medical 
service." 

"We  do  not  know  that  it  brought  down  the  number  of  marriages, 
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more  in  the  first  months  after  the  law  went  into  effect,  but  in 
recent  months  they  have  come  back  to  almost  normal.  We  can  sug- 
gest no  changes  whatever  in  the  law." 

SUMMARY 

For  those  of  you  who  are  not  interested  in  minute  details,  the 
whole  story  boils  down  to  this : 

The  machinery  of  the  new  law  runs  smoothly. 

There  has  been  a  drop  of  about  18  per  cent  in  the  number  of  mar- 
riages in  New  Jersey  in  the  nine  months  since  last  July  1,  due,  at 
least  in  part,  to  some  of  our  people  going  to  other  states  to  avoid 
the  law.  This  was  also  true  in  Connecticut,  but  marriages  there 
came  back  to  normal  in  about  a  year,  and  the  same  thing  appears  to 
be  happening  here. 

A  large  number  of  blood  tests  for  syphilis  are  being  made  on  young 
adults  who  would  not  otherwise  have  had  them.  New  cases  are  being 
found,  at  the  rate  of  about  1  per  cent  of  those  tested,  which  will 
mean  at  least  600  persons  in  the  State  in  the  course  of  a  year.  Most 
of  these  people,  it  appears,  have  no  previous  knowledge  of  their 
infection. 

Most  of  the  tests  are  being  made  in  public  laboratories. 
Positive  tests  are  equally  divided  between  men  and  women. 

Negroes  with  syphilis  outnumber  whites  by  20  to  1  on  a  percentage 
basis.  This  fact  must  be  a  guide  to  the  emphasis  in  our  syphilis 
control  program. 

Physicians  are  ready  and  willing  to  tell  the  State  Department  of 
Health  confidentially  what  has  been  happening  to  the  persons  who 
had  positive  blood  tests. 

Nearly  half  the  persons  with  positive  tests  are  being  given  the  cer- 
tificates and  are  getting  married. 

More  than  half  of  all  those  with  positive  tests  are  under  treatment 
for  at  least  three  months. 

Cooperation  can  be  secured  from  physicians  and  health  officials  in 
following  up  most  of  the  other  cases. 

Physicians  and  registrars  questioned  report  almost  unanimously 
that  the  law  is  well  received,  has  valuable  educational  features,  and 
is  a  sound  procedure  in  public  health. 


EDITORIALS 

THE  CASE  AGAINST  PROSTITUTION 

Commercialized  prostitution,  for  some  years  after  the 
World  War  somewhat  reduced  by  community  effort,  is  at  the 
present  time  a  more  threatening  menace  to  American  public 
health  and  welfare  than  at  any  time  since  the  War  days.  It 
is  more  daring,  more  insidious.  Nation-wide  studies  made 
by  the  American  Social  Hygiene  Association  during  the  past 
year  indicate  a  definite  slipping  backward  in  many  sections 
of  the  country. 

The  indictment  against  this  evil  is  clear;  Commercialized 
Prostitution — 

Injures  Public  Health — affords  the  greatest  opportunities  for 
spread  of  the  dangerous  communicable  diseases,  syphilis  and 
gonorrhea. 

Strikes  at  the  Home  and  Family — breeds  deceit  and  disloyalty; 
degrades  the  marriage  relation;  undermines  character  and  self- 
control  of  men  and  women. 

Exploits  Young  People — for  the  profit  of  "third  party"  interests, 
both  girls  and  boys  are  being  mercilessly  victimized. 

Encourages  Sex  Delinquency — offers  dangerous  appeals  to  youth 
for  play  and  adventure ;  promotes  sex  curiosity  and  promiscuity. 

Increases  Graft — allies  itself  with  other  lawless,  anti-social  forces 
corrupting  susceptible  public  officers  and  citizens. 

That  some  communities  studied  furnish  brilliant  exceptions 
to  the  discouraging  situation  described  above  is  fresh  proof 
of  what  can  be  achieved  if  sustained  and  united  effort  is  made 
against  this  ancient  evil. 

Prostitution  as  a  "racket"  involving  bribery,  intimidation 
and  extortion  can  and  must  be  suppressed.  Prostitution  as  a 
"business,"  including  the  recruitment  and  ruthless  exploita- 
tion of  thousands  of  new  girls  every  year,  can  and  should  be 
made  so  difficult,  hazardous  and  unprofitable  by  law  enforce- 
ment that  it  dies.  Major  Johnson's  articles,  which  head  this 
number  of  the  JOURNAL,  state  the  problem  and  suggest  a 
remedy. 
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The  American  Social  Hygiene  Association  is  steadily 
attacking  prostitution  through  surveys,  stimulation  of  law 
enforcement  activities,  education  of  youth.  The  cooperation 
of  every  community,  every  group,  and  every  citizen  is  needed 
to  reinforce  this  work.  Needed  too,  is  money.  President 
Wilbur  has  recently  made  an  appeal  for  special  contributions 
of  $10,  $25,  or,  if  possible,  $50  or  $100  to  be  used  for  the 
Association's  campaign  against  commercialized  prostitution. 
JOURNAL  readers,  members  and  friends  of  the  Association  are 
earnestly  urged  to  aid  in  every  way  possible  by  such  contri- 
butions as  they  may  be  able  to  give,  by  suggesting  the  names 
of  others,  and  by  rallying  their  committees  to  fight  this  evil. 

Will  you  help? 


IN  MEMORIAM 

Social  Hygiene  has  lost  three  valued  friends  in  the  recent  deaths 
of  Dr.  William  Hallock  Park  and  Mr.  Evart  G.  Routzahn  of  New 
York,  and  Mrs.  Genevieve  W.  Olds  of  Kobe,  Japan. 

Dr.  Park,  born  in  New  York  City,  December  30,  1863,  and  for 
forty-two  years  director  of  the  Bureau  of  Laboratories  of  the  New 
York  City  Department  of  Health,  was  a  long-time  member  of  the 
Association's  General  Advisory  Committee.  His  greatest  achieve- 
ment, perhaps,  the  conquest  of  diphtheria,  began  in  1897  when  he 
made  the  first  diphtheria  antitoxin  in  this  country,  based  on  a  formula 
discovered  abroad.  By  May  15th,  1933,  1,000,000  children  had  been 
inoculated  with  the  serum  and  deaths  from  this  cause  had  dropped  to 
negligible  proportions.  Medical  science  and  education  have  lost  one 
of  the  most  distinguished  figures  of  the  generation  in  Dr.  Park's  death. 

Mr.  Routzahn,  known  throughout  the  country  as  a  pioneer  in  public 
health  education,  served  for  22  years  on  the  staff  of  the  Russell  Sage 
Foundation.  For  many  years,  also,  he  lent  his  wisdom  and  interest 
to  the  General  Advisory  Committee  of  this  Association. 

Mrs.  Olds,  associated  since  1903  with  the  American  Board  of 
Foreign  Missions  in  Japan,  was  a  valued  friend  of  the  Association 
and  although  situated  in  one  of  social  hygiene's  farthest  outposts, 
kept  in  closer  touch  with  us  than  many  of  our  nearby  members.  One 
of  her  frequent,  interesting  letters,  concerning  her  book  on  sex  educa- 
tion, soon  to  be  printed  in  Japanese,  reaches  us  as  this  notice  of  her 
death  is  being  written.  In  it  she  writes,  "My  manuscript  is  now  in 
the  hands  of  the  Educational  Department  of  the  government,  for 
there  is  very  strict  censorship  of  books  just  now — especially  if  written 
by  a  foreigner.  We  hope  to  be  able  to  go  ahead  with  the  printing 
before  summer." 


NATIONAL  EVENTS 

Federal  Appropriations. — In  accordance  with  the  authorization  of 
the  LaFollette-Bulwinkle  Act  passed  in  1938,  Congress  has  approved 
an  appropriation  of  $5,000,000  for  financial  assistance  to  the  States 
and  Territories  in  venereal  disease  control  work  for  the  year  begin- 
ning July  1,  1939.  The  appropriation  received  President  Roosevelt's 
signature  on  May  8th.  It  will  be  recalled  that  the  LaFollette-Bul- 
winkle Act  authorized  appropriations  of  $3,000,000  for  1938-1939, 
$5,000,000  for  1939-1940,  $7,000,000  for  1940-1941,  and  for  each 
fiscal  year  thereafter  such  sums  as  may  be  deemed  necessary  to  carry 
out  the  purposes  of  the  Act.  It  is  both  a  hopeful  sign  and  a  testi- 
monial to  the  wise  use  made  of  the  funds  available  in  1938-1939  that 
the  appropriation  of  the  full  sum  of  $5,000,000  was  approved  for 
activities  in  the  coming  fiscal  year. 

Buffalo  Social  Hygiene  Institute. — As  we  go  to  press  the  members 
and  friends  of  the  Association  are  gathering  for  the  Institute  held 
June  16th  and  17th  just  prior  to  the  National  Conference  of 
Social  Work. 

The  Institute  program  includes  sessions  on:  Medical  and  Public 
Health  Backgrounds  of  Value  to  the  Social  Worker,  Legal  and 
Protective  Measures,  Education  for  Marriage  and  Family  Life,  and 
Public  Information  and  Education. 

In  addition  to  the  Institute,  the  A.  S.  H.  A.  held  a  special 
luncheon  session  on  Youth  and  the  Social  Hygiene  Movement,  on 
June  21st.  The  usual  exhibit  and  consultation  service  is  being  main- 
tained throughout  the  entire  Conference,  June  19-24.  Miss  Eleanor 
Shenehon  and  Mrs.  Marion  Simonson  of  the  A.  S.  H.  A.  staff  are 
in  charge. 

Results  of  Anti-Syphilis  Committee  Activities. — Aided  by  the 
National  and  State  Anti-Syphilis  Committees  and  local  sponsoring 
groups,  a  26  per  cent  increase  in  the  number  of  the  Association's 
contributors  has  been  recorded  in  the  second  year  of  the  campaign 
for  funds  for  the  educational  program.  Total  of  gifts,  however,  is 
11  per  cent  below  the  figure  of  a  year  ago.  Executive  groups  are 
meeting  June  7  to  plan  moves  calculated  to  permit  the  8-point  pro- 
gram to  continue  without  diminution  through  1939  and  1940. 

In  twenty-two  and  one-half  months  contributions  have  totaled 
$272,697.73.  Most  of  this  has  been  spent  and  the  balance  appropri- 
ated. For  the  remainder  of  1939,  at  least  $150,000  more  is  required 
for  the  year's  $200,000  budget. 

The  American  Congress  on  Obstetrics  and  Gynecology. — As  pre- 
viously announced  in  JOURNAL  pages  The  American  Congress  on 
Obstetrics  and  Gynecology,  sponsored  by  the  American  Committee  on 

242 


NEWS    FROM    THE    48   FRONTS  243 

Maternal  Welfare,  will  meet  in  Cleveland,  Ohio,  September  11-15, 
1939. 

Of  special  interest  will  be  the  session  on  obstetric  education  of 
the  lay  public,  Friday,  September  15,  in  the  Public  Health  Section; 
the  session  on  endocrine  disturbances  and  therapy,  Thursday,  Sep- 
tember 14,  Section  on  Medicine,  and  the  Round  Table  discussion  of 
genital  infections,  Monday,  September  llth,  in  the  same  Section. 

Further  information  concerning  the  Congress  and  detailed  pro- 
grams may  be  secured  by  addressing  the  Headquarters  Office :  The 
Annex,  650  Rush  Street,  Chicago,  Illinois. 

Twenty-Fourth  National  Recreation  Congress. — Boston,  Massachu- 
setts, will  act  as  host  to  the  Twenty-Fourth  National  Recreation 
Congress,  October  9-13,  this  year.  About  1,500  delegates  from  all 
parts  of  the  United  States  and  Canada,  representing  public  and  pri- 
vate recreation  agencies,  schools,  colleges,  churches,  various  depart- 
ments of  Federal,  state,  county  and  local  governments,  city  planning, 
park  and  housing  authorities  are  expected. 

The  program  will  be  devoted  to  a  series  of  discussion  groups  dur- 
ing the  day  and  addresses  on  important  topics  by  outstanding 
speakers.  Throughout  the  Congress  there  will  be  opportunity  for 
consultation  with  experts  in  many  phases  of  recreation,  and  for  inspec- 
tion of  the  latest  literature  in  this  field.  Dr.  John  Finley  of  the 
New  York  Times  will  preside  over  the  Congress. 

For  further  information  address  Mr.  T.  E.  Rivers,  315  Fourth 
Avenue,  New  York  City. 
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Prostitution  and  Venereal  Disease  in  San  Francisco. — Dr.  J.  G. 

Geiger,  Director  of  the  San  Francisco  Department  of  Health,  sets 
forth  some  interesting  facts  in  a  recent  letter  to  newspaper  editors 
in  the  city : 

The  ward  known  as  "L  Ward"  in  the  San  Francisco  Hospital  was  closed  by 
the  Director  of  Public  Health  in  September  1934,  and  all  eases  arrested  as 
prostitutes  and  found  infected  were  transferred  to  the  County  Jail,  where  an 
area  is  set  aside  under  control  of  the  Department  of  Public  Health  for  the  treat- 
ment and  care  of  such  prostitutes. 

Beginning  in  September  1934  and  up  to  March  1,  1939,  there  have  been  arrested 
for  prostitution  and  examined  by  the  Department  of  Public  Health  15,691  women, 
averaging  approximately  300  a  month.  Of  those  examined,  namely  15,691,  951 
were  quarantined  for  gonorrhea,  namely  6%  of  the  total  number  of  arrests;  187 
were  held  for  syphilis,  or  1%  of  the  number  of  arrests;  144  cases  were  quaran- 
tined for  having  a  double  infection  both  gonorrhea  and  syphilis  or  a  ratio  of 
0.9%  to  the  number  of  arrests. 

In  the  same  period  of  time  the  case  fatality  rate  in  San  Francisco  for  syphilis 
was  6.5  deaths  for  each  100  cases  reported  and  for  gonorrhea,  the  fatality  rate 
was  .1%  of  100  cases  reported. 
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The  highest  number  of  women  ever  arrested  in  any  particular  month  was  in 
January  1939  when  435  were  arrested  for  prostitution  and  examined  for  infection. 

In  all  of  the  persons  arrested  the  percentage  of  infections  could  be  considered 
not  high.  It  must  be  remembered,  however,  although  the  percentage  infected 
on  examination  was  found  to  be  low,  the  number  of  persons  that  could  be  infected 
from  a  prostitute,  who  was  herself  infected,  could  be  extremely  large,  even  to 
the  extent  of  many  persons  each  day. 

Massachusetts  Society  Holds  Annual  Meeting. — The  Massachusetts 
Society  for  Social  Hygiene  upheld  its  reputation  for  interesting 
annual  meetings  on  Wednesday,  May  3rd,  when  more  than  200  mem- 
bers and  friends  gathered  at  the  Hotel  Sheraton  to  hear  Dr.  George 
Gilbert  Smith,  President,  describe  the  year's  work  and  to  listen  to 
Dr.  George  N.  Northrop,  Headmaster  of  the  Roxbury  Latin  School 
and  Chairman  of  the  Committee  on  Sex  Education  in  the  School  Pro- 
gram, report  on  the  Committee's  progress.  Principal  speaker  was 
Dr.  W.  Linwood  Chase,  Headmaster  of  The  Country  Day  School  for 
Boys  in  Newton  and  formerly  professor  of  Education  at  Boston  Uni- 
versity. Out  of  his  experience  with  his  students,  and  with  his  Boston 
Transcript  column,  "Just  for  Fathers,"  Dr.  Chase  presented  a 
splendid  paper  on  Sex  Education — the  School's  Responsibility  to  the 
Home  and  the  Child.  (The  JOURNAL  hopes  to  print  this  in  a  coming 
issue.)  Miss  Pinney  represented  the  national  Association  at  the 
meeting. 

Officers  for  the  coming  year  are : 

Dr.  George  Gilbert  Smith,  President;  Mrs.  Maida  H.  Solomon,  Vice-President ; 
Miss  Elizabeth  Boss,  Secretary;  and  Mr.  William  Wadsworth,  Treasurer.  Mrs. 
Dorothy  W.  Miller  is  Executive  Secretary  of  the  Society,  with  Dr.  Helen  I.  D. 
McGillicuddy  as  Educational  Secretary,  and  Lester  W.  Dearborn  as  Chief 
Consultant. 

Serological  Survey  at  the  Illinois  State  Fair. — Dr.  John  C.  McShane, 
Chief,  Division  of  Communicable  Disease,  Illinois  State  Board  of 
Health,  reports  as  follows  on  the  procedure  followed  in  an  interest- 
ing experiment  carried  on  at  the  1938  Illinois  State  Fair : 

Three  clerks  were  on  duty  at  all  times  filling  out  the  registration  blanks  with 
name  (or  number,  if  one  did  not  care  to  disclose  his  name),  address,  age,  sex, 
color,  marital  status,  family  physician  and  his  address.  It  was  the  exception 
when  anyone  hesitated  to  furnish  his  name  or  address.  The  registration  form 
was  numbered  serially  for  identification.  The  form  was  printed  in  duplicate  with 
a  stub,  the  carbon  being  kept  at  the  registration  desk  for  future  reference.  The 
original  copy  was  given  to  the  person  registering  together  with  the  stub  for 
identification.  Beyond  the  registration  desk,  there  were  four  booths  for  physicians 
to  do  the  bleeding.  Nurses  were  in  attendance  at  each  booth.  The  vial  contain- 
ing the  specimen  of  blood  was  then  wrapped  in  the  original  registration  blank, 
which  was  surrendered  by  the  patient  at  the  time  of  bleeding,  and  taken  to  the 
temporary  laboratory  that  had  been  erected  as  a  part  of  the  demonstration. 
The  stub  was  retained  by  the  patient,  which  was  to  be  presented  to  his  family 
physician  at  an  early  date  for  information  regarding  the  result  of  the  examination. 

The  small  laboratory  was  erected  in  line  with  the  registration  booth,  so  that 
the  public  could  see  how  serology  tests  were  made.  This  created  a  tremendous 
interest.  Four  serologists  were  on  duty  each  day,  examining  as  many  bloods 
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as  was  possible.  The  remainder  of  the  blood  specimens  were  taken  to  our 
Central  Laboratory  in  the  Capitol  Building  for  examination,  where  all  reports 
were  written  and  mailed  to  the  family  physician,  regardless  of  whether  or  not 
the  result  was  positive  or  negative. 

Of  course,  this  survey  was  carried  on  with  the  cooperation  of  the  medical 
society. 

There  is  no  reason  why  such  surveys  could  not  be  carried  on  at  county  fairs 
with  the  cooperation  of  the  county  medical  societies:  I  am  sure  they  would 
meet  with  the  same  enthusiastic  reception  as  our  survey  did  at  the  State  Fair. 
If  it  would  be  impossible  to  arrange  facilities  for  the  examination  of  the  blood 
as  part  of  the  demonstration,  the  specimens  could  be  sent  to  one  of  the  branch 
laboratories  of  the  State. 

I  am  happy  to  say  that  it  was  a  most  successful  venture  and  exceeded  all  our 
expectations. 

Kentucky  Association  Holds  Annual  Meeting. — The  Social  Hygiene 
Association  of  Kentucky  celebrated  its  seventeenth  anniversary  at  a 
public  luncheon  in  Louisville  on  May  10th.  The  speakers  were  Mr. 
Lee  Hamilton,  attorney  for  the  State  Board  of  Health,  Doctor  John  T. 
Pate,  director  of  the  Bureau  of  Venereal  Diseases  of  the  State  Board 
of  Health ;  Judge  Henry  I.  Fox ;  and  Doctor  John  D.  Trawick,  Health 
Officer  for  Jefferson  County.  Mrs.  R.  B.  Love,  president  of  the 
Association,  presided.  Discussions  centered  on  Kentucky's  new  pre- 
marital examination  law. 

New  Jersey  Social  Hygiene  Conference. — New  Jersey  had  its  first 
state-wide  Social  Hygiene  Conference  on  April  27th  in  Newark.  Spon- 
sored by  the  New  Jersey  Social  Hygiene  Association,  the  New  Jersey 
Health  and  Sanitary  Association,  the  New  Jersey  State  Health  De- 
partment, and  the  American  Social  Hygiene  Association,  it  was 
attended  by  nearly  five  hundred  interested  persons.  Cooperating  in 
Social  Hygiene  was  the  theme.  Doctor  H.  F.  Kilander  was  Chair- 
man of  the  Program  Committee ;  among  the  principal  speakers  at  the 
general  session,  presided  over  by  Charles  P.  Gulick,  President  of  the 
New  Jersey  Social  Hygiene  Association,  were  Doctor  Henry  Neumann 
and  Doctor  Walter  Clarke.  Section  meetings  met  to  discuss  The 
Home,  the  School  and  Social  Hygiene,  The  Church  and  Social  Hy- 
giene, and  Recreation  and  Social  Hygiene.  Special  luncheon  meet- 
ings were  held  for  members  of  the  North  Jersey  Medical  Society  and 
the  Newark  Physician's  Association;  legal  and  protective  measures 
committee;  medical  and  public  health  measures  committee;  member- 
ship committee ;  and  committee  on  public  information.  The  principal 
address  at  the  dinner  meeting  was  given  by  Doctor  Frank  Kingdon, 
Doctor  Joseph  R.  Morrow  presiding.  The  general  arrangements  for 
this  very  successful  conference  was  handled  by  Mr.  Ernest  Chase, 
Executive  Director  of  the  New  Jersey  Social  Hygiene  Association. 

New  York  State  Tuberculosis  and  Public  Health  Committees  Hold 
Annual  Conference. — The  State  and  Local  Committees  on  Tubercu- 
losis and  Public  Health  of  the  State  Charities  Aid  Association  held 
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their  Annual  Conference  May  11-12  at  the  Hotel  Roosevelt,  New  York 
City.  The  program  consisted  of  three  general,  two  luncheon  and  one 
executive  session.  Of  special  interest  to  social  hygiene  workers  was  the 
luncheon  session,  Friday,  May  12th,  at  which  Dr.  Edward  S.  Godfrey, 
Jr.  v  New  York  State  Commissioner  of  Health  and  President-elect  of 
the  American  Public  Health  Association,  spoke  on  The  Value  and 
Significance  to  New  York  State  of  the  Federal  Program  to  Control 
Syphilis. 

Dr.  Snow,  Dr.  Clarke,  Miss  Pinney  and  Miss  Shenehon  represented 
the  Association,  and  a  comprehensive  exhibit  of  social  hygiene  ma- 
terials was  also  provided. 

Henry  Street  Settlement  Presents  Course  of  Lectures. — The  first 
of  a  series  of  six  lectures  on  marriage  and  family  life  was  given  at 
the  Henry  Street  Settlement,  265  Henry  Street,  New  York  City, 
Thursday  evening,  April  13th.  Professor  Maurice  A.  Bigelow  spoke 
on  Sex  Education  and  Family  Life. 

On  April  20th,  Dr.  L.  Foster  Wood,  Commission  on  Marriage  and 
the  Home  of  the  Federal  Council  of  Churches,  had  as  his  subject 
Ethical  Foundations  of  Marriage.  Dr.  Valeria  H.  Parker,  Director, 
Bureau  of  Marriage  Counsel  and  Sex  Education,  gave  an  address  on 
Biological  Adjustments  in  Marriage  and  Family  Life.  Following  is 
a  list  of  speakers  and  topics  to  be  covered  in  May :  May  4th,  Legal 
Factors  in  Marriage  and  Family  Life,  Professor  Albert  C.  Jacobs, 
School  of  Law,  Columbia  University ;  May  llth,  Psychological  Foun- 
dations in  Marriage  and  Family  Life,  Professor  Joseph  K.  Folsom, 
Vassar  College;  May  18th,  Economic  Problems  in  Marriage  and 
Family  Life,  Dr.  Sidney  E.  Goldstein,  Chairman,  New  York  State 
Conference  on  Marriage  and  the  Family. 

Walter  Pettit  Heads  New  York  Social  Work  School. — Walter  Pettit 
was  this  week  named  director  of  the  New  York  School  of  Social  Work 
of  the  Community  Service  Society,  succeeding  Porter  R.  Lee,  who 
died  a  short  time  ago.  Mr.  Pettit  has  been  on  the  staff  of  the  School 
for  24  years,  and  has  recently  served  as  acting  director.  His  appoint- 
ment insures  continuance  of  high  standards  and  effective  progress. 

Onondaga  Health  Association  Forms  Sex  Education  Committee.— 
The  Social  Hygiene  Committee  of  the  Onondaga  Health  Association 
(Syracuse,  New  York)  announces  the  formation  of  a  new  Committee 
on  Sex  Education  of  Youth.  The  creation  of  the  committee  grew  out 
of  recognition  that  the  prevention  of  syphilis  and  other  major  prob- 
lems pertain  so  largely  to  youth  that  an  educational  approach  is 
needed.  The  functions  of  the  committee  will  be  to  inquire  into  the 
general  subject  of  sex  education  of  youth  and  report  to  the  Executive 
Committee  of  the  Social  Hygiene  Committee  as  to  facts  and  local 
needs  found.  Members  of  the  Committee  are : 
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Dr.  L.  M.  Hickernell,  Chairman,  Mr.  Leon  H.  Coon,  Superintendent  John  F. 
Hummer,  Eev.  David  C.  Gildea,  Dr.  Thomas  F.  Laurie,  Dr.  Elizabeth  M.  Man- 
well,  Miss  Margaret  Phelps,  Dr.  William  H.  Powers,  Miss  Rosamond  Praeger, 
Mr.  Aaron  E.  Eose,  Dr.  Frank  A.  Boss,  Hon.  Leo  J.  Yehle. 

D.  C.  Social  Hygiene  Society  Dinner  Meeting. — The  Twenty-Second 
Annual  Dinner  Meeting  of  the  Social  Hygiene  Society  of  the  District 
of  Columbia  occurred  at  Barker  Hall,  Y.  W.  C.  A.,  Friday,  May  19th. 
Professor  Harry  A.  Overstreet,  author  and  head  of  the  Department 
of  Philosophy,  College  of  the  City  of  New  York,  delivered  the  Sanders 
Memorial  Address  on  The  Family  in  Today's  Complex  Civilization. 

Community  Cooperation  for  a  Texas  Medical  Dispensary. — When 
attendance  at  the  Venereal  Disease  clinic  of  the  Beaumont,  Texas, 
Medical  Dispensary  increased  to  the  point  where  it  could  no  longer 
be  handled  in  existing  quarter's,  and  money  for  expansion  was  not 
available,  the  problem  of  an  irresistible  force  and  an  immovable  body 
was  solved  in  an  unusual  and  interesting  way.  Donations  of  lumber, 
steel,  plumbing  fixtures,  electrical  supplies,  and  paint  were  made  by 
Beaumont  companies;  the  city  furnished  the  services  of  a  carpenter 
and  the  local  plumbers  union  and  electrial  union  contributed  skilled 
labor.  The  American  Legion  Auxiliary  donated  $50  for  fixtures.  Re- 
sult :  a  fine  new  wing  which  allows  the  clinic  to  handle  its  present  case 
load  of  375  indigent  white  and  Negro  patients  per  clinic  session  .  .  . 
an  example  of  community  cooperation  for  community  welfare  of 
which  the  citizens  of  this  Texas  city  may  well  be  proud. 

Public  interest  in  syphilis  control  was  very  much  increased  by  the 
educational  campaign  sponsored  by  the  40  &  8  Health  Campaign 
Committee  of  the  American  Legion  of  Beaumont  during  the  month 
of  February.  The  mayor  issued  a  proclamation  designating  Febru- 
ary 1  as  Social  Hygiene  Day.  The  Beaumont  Journal  and  Beaumont 
Enterprise  gave  the  project  space  in  their  news  columns  and  favor- 
able editorial  comment.  Through  the  cooperation  of  the  local  radio 
station  KFDM,  the  members  of  the  Jefferson  County  Medical  Society 
and  various  civic  organizations  were  enabled  to  broadcast  lectures  and 
talks  on  the  subject. 

An  Insurance  Company  Cooperates  in  Health.  Educational  Cam- 
paign.— The  traveling  health  exhibit  of  the  American  United  Life 
Insurance  Company  has  recently  completed  a  three-month  tour 
through  the  southern  states.  This  exhibit  is  shown  in  a  van-type 
truck,  designed  to  open  at  the  sides;  ramps  allow  the  public  to  enter 
and  study  the  exhibit.  At  night  motion  pictures  and  lantern  slides 
are  shown.  Public  information  about  syphilis  is  included  in  the  pro- 
gram of  health  education.  The  company  estimates  that  35,000  people 
were  reached  by  this  exhibit  during  February,  March,  and  April. 
The  truck's  schedule  will  take  it  into  Indiana  during  the  month  of 
May.  It  is  planned  to  keep  it  on  the  road  for  two  or  three  years, 
during  which  time  it  will  visit  approximately  28  states. 
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Two  New  Educational  Placards. — The  New  Jersey  State  Depart- 
ment of  Health  has  produced  two  new  educational  placards  as 
shown  here.  These  were  adapted  from  materials  used  in  the  Chicago 
syphilis  program.  The  placards,  one  printed  in  red  and  black  on 
yellow,  the  other  in  red  and  black  on  green,  are  11  x  21  inches  in 
size.  For  further  information  write  to  the  New  Jersey  State  Depart- 
ment of  Health  at  Trenton,  New  Jersey. 
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YOUTH  NOTES 

Dixie  Junior  College  Observes  Its  Third  Social  Hygiene  Week. — In 

early  February  the  Genetics  and  Eugenics  classes  of  Dixie  Junior 
College  in  St.  George,  Utah,  carried  on  a  campaign  which  culminated 
in  voluntary  requests  from  250  students  out  of  an  enrollment  of 
400  for  blood  tests.  The  tests  were  given  without  charge  by  Dr. 
A.  W.  McGregor  and  the  laboratory  analyses  were  made  by  the 
Utah  State  Board  of  Health.  To  date  no  infections  have  been 
reported.  During  Third  Social  Hygiene  Week  twenty-five  students 
arranged  and  gave  addresses  to  civic  clubs  and  CCC  camps  in  the 
vicinity.  The  Health  and  Hygiene  class  assisted  the  Genetics  and 
Eugenics  classes  in  preparing  and  presenting  approximately  eighty 
talks  on  sex  hygiene,  syphilis,  and  other  public  health  problems 
before  the  various  Mutual  Improvement  classes  of  the  Latter  Day 
Saint  Church.  The  activities  were  carried  on  by  the  students  under 
the  guidance  of  Coaches  Lee  Hafen  and  Lloyd  Shields. 

Youth  Health  Institute  of  the  Washington  D.  C.  Youth  Council. — 

Climaxing  its  two  year  program  of  Youth  Social  Hygiene  Commis- 
sion activity  in  the  capital  city,  the  Washington  Youth  Council  staged 
a  Youth  Health  Institute  February  13  through  March  20th  to  train 
young  people  for  lecture  work  in  bringing  health  education  to  youth. 
A  six-lecture  course  sponsored  jointly  by  the  council  and  the  Social 
Hygiene  Society  of  the  District  of  Columbia  was  held  at  the  Y.M.C.A. 
and  graduated  ten  students  who  received  certificates  as  youth  lec- 
turers from  the  Society,  and  have  to  date  conducted  programs  in  six 
neighboring  C.C.C.  camps.  Lecturers  for  the  institute  included  Kay 
H.  Everett,  Executive  Secretary  of  the  District  of  Columbia  Society, 
Howard  Ennes,  Junior  Informational  Assistant,  United  States  Public 
Health  Service,  Dr.  Melvin  Price  Isaminger  of  the  District  Health 
Department  and  Dr.  George  William  Creswell  who  took  demonstra- 
tion blood  tests  of  all  members  of  the  class. 

Queens,  New  York,  Youth  Assembly  Sponsors  Youth  Health  Insti- 
tute.— Following  on  the  heels  of  the  Washington  experiment,  the 
Queens  Youth  Assembly  is  currently  holding  its  own  training  insti- 
tute for  youth  leaders  in  one  borough  of  New  York  City.  Borrowing 
the  theme  of  the  neighboring  World's  Fair,  the  institute  is  empha- 
sizing health  for  tomorrow;  and  with  the  cooperation  of  the  Queens 
General  Hospital,  social  service  agencies  in  the  community  and 
dramatic  help  along  visual  education  lines  from  the  Interne's 
Council;  they  are  holding  a  series  of  lectures  for  youth  groups  with 
emphasis  on  syphilis,  gonorrhea,  tuberculosis  and  preparation  for 
marriage.  The  first  and  introductory .  session  took  place  on  April 
13th  with  Dr.  N.  Mitchell,  staff  member,  Queens  General  Hospital,  as 
guest  lecturer  and  consultant.  Three  sessions  follow  on  the 
general  topics:  The  Health  of  the  Youth  of  Queens,  Tuberculosis— 
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A  Disease  of  Youth,  Syphilis  and  Gonorrhea — Diseases  of  Youth. 
The  sessions  will  take  place  at  the  Queens  General  Hospital  on  May  2, 
May  16,  and  the  date  of  last  session  to  be  announced.  For  further 
information  address  the  Queens  Youth  Assembly,  12-26  31st  Avenue, 
Asteria,  New  York. 

Regional  Conference  of  Negro  Student  Health  Workers  in 
Atlanta. — Sixty-one  registered  members  including  fifty  delegates 
of  thirty  Negro  colleges  in  14  states  and  the  District  of  Columbia 
gathered  in  Atlanta,  Georgia,  April  7th  and  8th  for  the  first  regional 
conference  of  Negro  Student  Health  Workers.  Sponsored  by  the 
National  Tuberculosis  Association  and  the  American  Social  Hygiene 
Association  in  cooperation  with  the  Atlanta  School  of  Social  Work 
the  conference  covered  such  topics  as  general  administrative  prob- 
lems, tuberculosis  and  venereal  diseases  in  Negro  colleges,  the  entrance 
health  examination,  and  the  improvement  of  hygiene  teaching.  Three 
resolutions  passed  by  the  members  on  the  final  day  of  the  conference 
recommended  that  conferences  be  held  annually,  that  a  committee 
be  formed  to  consider  the  possibility  of  establishing  a  permanent 
organization,  and  that  a  report  of  the  proceedings  be  sent  to  the  presi- 
dent of  every  institution  represented.  Dr.  Paul  B.  Comely,  Associate 
Professor  of  Preventive  Medicine  and  Public  Health,  Howard  Uni- 
versity School  of  Medicine,  Washington,  D.  C.,  was  in  charge  of 
arrangements.  Dr.  Snow  represented  the  Association,  speaking  on 
Sex  Education  at  the  College  Level,  and  Venereal  Disease  Problems 
among  Negro  Groups.  The  papers  and  discussions  presented  will 
appear  in  the  College  Health  Review  of  which  Dr.  Cornely  is  editor. 

Young  People's  Day  in  the  Church. — The  Uniting  Conference  of  the 
Methodist  Church,  held  in  Kansas  City,  Missouri,  April  25th  through 
May  14th,  was  notable  especially  from  the  social  hygiene  point  of 
view  because  of  the  vigorous  participation  of  young  people.  Four 
thousand  young  folks  were  present  at  the  Young  People 's  Day  of  the 
Conference,  April  29th. 

The  Kansas  City  Social  Hygiene  Society,  which  for  many  years 
has  taken  a  special  interest  in  work  with  church  groups  and  young 
men  and  women,  was  ably  represented  in  two  social  hygiene  seminars. 
Mrs.  Mary  D.  Ream,  Executive  Secretary,  presided  at  Youth  Blazes  a 
New  Trail,  (Social  Hygiene's  contribution  to  the  Church).  Emphasis 
was  placed  on  the  relation  of  the  Social  Hygiene  Society  to  young 
people  contemplating  marriage,  the  health  of  the  individual,  com- 
munity welfare  and  family  life.  William  Brenizer,  Howard  Stout, 
Helen  Pryce  Webb,  Horace  Kimbrell,  and  J.  Gillette  Kibbey,  of  the 
Youth  Section  of  the  Kansas  City  Society,  also  participated  in  this 
seminar.  The  second  hour  was  devoted  to  discussion  and  the  distri- 
bution of  literature. 

Roy  E.  Dickerson,  lecturer  and  author  of  Growing  Into  Man- 
hood and  So  Youth  May  Know,  led  the  seminar  on  Youth  and  Educa- 
tion for  Marriage. 
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Canada:  Venereal  Disease  Control  in  British  Columbia. — Dr.  S.  C. 
Peterson,  former  director  of  Venereal  Disease  Control,  Provincial 
Board  of  Health,  British  Columbia,  sends  us  the  following  descrip- 
tion of  the  general  policy  of  the  Division  of  Venereal  Disease  Con- 
trol which  was  established  as  an  autonomous  unit  of  the  Provincial 
Board  of  Health  on  October  1,  1936 : 

1.  The  establishment  of  a  central  office  for  the  province  which  is 
used  as  the  headquarters  for  records,  statistics,  administration  and 
the  distribution  of  drugs. 

2.  The    establishment    of    treatment    centres    at    strategic    points 
throughout  the  province. 

3.  Free  drugs  to  all  physicians  for  all  their  patients  where  no  treat- 
ment centres  are  established. 

4.  Consultative  service  for  all  physicians  in  the  province  conducted 
by  the  Medical  Director  and  his  staff  of  experts  at  the  Vancouver 
Clinic. 

5.  Social  Service  facilities  available  for  all  physicians  in  the  prov- 
ince for  contact,  tracing  and  case  holding. 

6.  Complete  free  laboratory  service  by  the  central  laboratory  at 
Vancouver  and  subsidiary  laboratories  at  focal  points  throughout  the 
province. 

7.  Hospital  accommodation   for  incapacitating  complications  and 
specialized  therapy. 

Dr.  Peterson  says :  ' '  The  work  is  progressing  favorably  and  a  good 
start  has  been  made  on  a  big  job." 

Russia:  Venereal  Disease  Control  in  the  U.S.S.R. — The  following 
information  comes  to  us  from  the  U.S.S.R.  Society  for  Cultural  Rela- 
tions with  Foreign  Countries: 

The  campaign  against  venereal  disease  in  the  Union  of  Soviet 
Socialist  Republics  is  carried  on  by  the  Government  by  means  of 
free  treatment  of  infected  persons  and  by  educational  activities. 
Treatment  is  given  by  highly  specialized  and  qualified  personnel  in 
specially  organized  skin  and  venereal  disease  clinics  and  also  vene- 
real departments  of  general  hospitals  and  polyclinics.  Educational 
activities  include  the  explanation  of  the  dangers  of  venereal  dis- 
eases and  the  spread  of  knowledge  concerning  prophylaxis. 

Since  the  October  1917  revolution,  the  incidence  of  venereal  dis- 
eases has  decreased  considerably.  Urban  districts  report  an  incidence 
of  1/7  or  l/8th  that  given  before  1917 — with  some  districts  report- 
ing as  low  as  1/20  or  1/30.  f 
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The  incidence  of  syphilis  is  not  tabulated  on  a  percentage  basis. 
Figures  given  are  calculated  per  10,000  of  the  population.  Selected 
cities  show  the  following  number  of  reported  new  cases  for  1936 : 
Kazan  4.1 ;  Gorky  2.6 ;  Uffa  2.2.  A  further  marked  reduction  is  seen 
according  to  the  data  for  1938.  For  example  Leningrad  showed  only 
2.75  cases  registered  in  May  1938,  as  compared  with  5.5  cases  (per 
10,000  population)  in  the  same  month  in  1936. 

A  similar  decrease  has  been  noted  in  the  incidence  of  gonorrhea 
while  chancroid  has  been  almost  completely  eradicated.  In  May  1938 
only  4  cases  of  chancroid  were  reported  in  Leningrad  and  for  a  period 
of  four  months  in  Saratov  in  1938  only  one  case  of  chancroid  was 
registered. 

In  1936  a  compulsory  count  was  made  of  all  venereally  infected  per- 
sons who  applied  for  diagnosis  or  treatment  at  any  venereal  disease 
clinic.  The  following  figures  show  the  results  obtained  in  Leningrad : 
per  10,000  population  up  to  15  years — 0.09 ;  15  to  25  years  0.49 ;  and 
over  25  years — 2.15. 

Recently  a  compulsory  Wassermann  blood  test  has  been  introduced 
for  all  prenatal  cases.  According  to  the  data  obtained  for  the  first 
few  months  of  this  year,  per  each  10,000  prenatal  examinations  there 
were  only  occasional  single  cases  reported. 

How  fast  the  incidence  of  syphilis  is  diminishing  among  adolescents 
is  demonstrated  by  the  following  example :  Among  those  who  answered 
the  Red  Army  call  only  four  districts  out  of  28  had  several  cases  of 
syphilis.  Not  a  single  case  of  syphilis  was  reported  from  rural  dis- 
tricts of  Moscow,  Kursk,  Sverdlovsk,  Harkov,  Volga,  Turkish  Armenia 
and  Armenia. 

Regarding  hygiene  in  general  and  sex  hygiene  in  particular  there 
is  a  centrally  organized  Public  Commissariat  of  Health  preservation, 
which  through  its  local  branches,  homes  and  physicians  is  disseminat- 
ing information.  There  is  an  institute  of  Sanitary  Culture  which 
supervises  the  methods  of  teaching.  Each  local  sanitary  educational 
organization  has  a  list  of  all  organized  groups  in  the  community  and 
the  teaching  is  done  in  accordance  with  the  plans  laid  down  by  the 
Central  Office.  This  teaching  is  extended  to  the  young  people  in  col- 
leges, vocational  and  professional  schools. 

Africa:  Morocco. — Course  of  syphilis  in  Moroccan  natives  since  the 
introduction  of  modern  treatment.  Eugene  Lepinay.  Bruxelles- 
medecin,  Oct.  17,  1937,  17  :1780. 

Twenty  years  ago  when  Laredde  and  Lacapere  began  the  fight 
against  syphilis  in  Morocco  the  type  of  the  disease  there  was  quite 
different  from  that  in  Europe.  There  were  very  malignant  types  of 
skin  syphilis  with  great  destruction  of  tissue  but  very  little  visceral 
or  neurosyphilis.  The  author  reviews  the  situation  now  after  20 
years  of  modern  treatment.  Treatment  is  generally  incomplete  ac- 
cording to  modern  standards  in  the  Moroccan  native  because  he  is 
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too  careless  and  ignorant  to  continue  treatment  once  the  lesions  are 
healed.  It  has  been  held  that  insufficient  treatment  increases  the 
danger  of  visceral  and  neurosyphilis. 

The  figures  for  Morocco  do  not  bear  out  this  statement.  The  treat- 
ment has  brought  about  a  decrease  of  the  very  destructive  forms  of 
skin  syphilis  but  it  has  not  increased  neurosyphilis.  The  figures  for 
the  Neuropsychiatric  Hospital  of  Berrechid,  a  central  hospital  for 
all  Morocco,  shows  only  37  cases  of  general  paralysis  since  1924,  25 
of  them  in  the  course  of  the  last  7  years ;  there  has  been  no  increase 
in  spite  of  the  fact  that  a  more  careful  search  is  made  for  cases.  But 
in  the  last  7  years  in  the  European  section  of  the  Neuropsychiatric 
service  of  the  Colombani  Hospital  there  have  been  55  cases  of  diffuse 
meningo-encephalitis  or  tabo-paralysis  among  Europeans.  These  55 
cases  come  from  a  European  population  of  206,000,  only  30%  of  whom 
are  supposed  to  have  had  syphilis  while  the  native  cases  come  from 
a  population  of  nearly  six  million,  8Q%  of  whom  are  infected  with 
syphilis. 

Obviously  even  insufficient  treatment  does  not  tend  to  increase 
neurosyphilis  among  the  Moroccan  natives  and  it  does  tend  to  limit  the 
dissemination  of  the  disease  among  the  population  and  to  control  its 
worst  manifestations.  This  is  apparently  not  due  to  a  difference  in 
the  strain  of  spirochetes  as  there  are  so  many  more  cases  among 
European  inhabitants  of  the  country  than  among  natives,  even  though 
they  are  infected  with  the  same  strain.  There  must  be  some  differ- 
ence in  the  cells  or  tissues  of  the  races  that  makes  a  difference  in 
the  character  of  the  disease. 

England:  The  Incidence  of  Syphilis. — Editorial.  Lancet,  London, 
July  23,  1938,  2:202. 

In  his  annual  report  for  1936  for  the  Ministry  of  Health  Harrison 
states  that  more  than  85  percent  of  the  fresh  syphilitic  infections 
find  their  way  to  approved  treatment  centers  and  thus  into  official 
returns.  In  the  writer's  opinion  Harrison  makes  it  appear  that  even 
a  larger  percentage  report  for  treatment,  and  these  figures  are  chal- 
lenged. For  example,  it  is  questioned  whether  the  15  percent  of 
arsenobenzene  used  by  private  practitioners  and  unofficial  institu- 
tions covers  15  percent  of  the  patients.  It  is  considered  arguable 
that  the  early  symptoms  of  syphilis  are  often  so  mild  that  the  suf- 
ferers (especially  women)  never  go  near  a  doctor  at  all.  The  Min- 
istry's view  is  that  at  least  85  percent  of  the  newy  infected 
eventually  pay  at  least  one  visit  to  the  official  centers,  whereas  the 
critics  think  that  in  areas  where  there  are  no  such  centers  or  where 
the  periods  of  medical  attendance  are  restricted  and  inconvenient 
a  considerable  amount  of  syphilis  gets  little  symptomatic  treatment 
from  the  local  doctor,  or  none  at  all.  The  number  of  officially 
approved  centers  seems  too  small  to  secure  the  attendance  of  all 
infected  persons.  There  are  only  188  centers  listed  for  England  and 
Wales,  and  of  the  108  largest  towns,  all  with  a  population  in  excess 
of  50,000,  27  have  none.  People  must  be  persuaded  to  go  to  the 
centers  if  they  are  to  be  established,  and  in  some  counties  it  would 
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seem  that  it  is  easier  for  the  venereal  disease  sufferers  to  explain 
their  visits  to  London  hospitals  than  to  explain  why  they  keep 
going  to  a  town  in  their  own  neighborhood.  On  the  other  hand, 
only  the  most  needy  get  their  fares  paid  and  doubtless  there  are 
many,  because  of  this  fact,  never  make  even  one  visit  to  a  treatment 
center. 
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ANNOUNCEMENTS 


Last  Month. — "Tops" — one  reader  said  of 
the  April  JOURNAL.  We  say  "thanks"  to 
her  and  the  many  others  who  have  gener- 
ously pl-aised  the  number  on  Youth  and 
Marriage  and  are  glad  to  say  that  reprints 
of  the  main  articles  are  available:  Mar- 
riage— Can  It  Be  Adjusted?,  Judge  Kenneth 
D.  Johnson,  and  A  College  Education  for 
Marriage,  Paul  Popenoe,  are  particularly 
popular.  Youth  Fights  Syphilis  in  a  City 
Health  District,  by  Margaret  Cummings  is 
a  practical  guide  for  youth  groups.  .  .  .  A 
Study  of  Syphilis  in  American  Colleges, 
by  E.  C.  Tumbleson  and  H.  W.  Ennes, 
answers  some  of  the  many  questions  asked 
on  this  subject.  .  .  .  These  are  as  usual, 
10$  per  copy,  80$  per  dosen,  $5.00  per  100 
plus  postage.  The  whole  number  35  cents, 
plus  3  cents  postage. 

This  Month. — This  Special  Number  on  Legal 
and  Medical  Measures  is  prepared,  as  usual, 
with  both  the  general  reader  and  the  pro- 
fessional worker  in  mind.  .  .  .  Bascom 
Johnson's  two-part  article  The  Prostitution 
"Backet";  Eelated  Health  Problems;  and 
a  Suggested  Eemedy  brings  out  some  new 
and  needed  facts.  .  .  .  Helen  Clarke's  com- 
parison of  Sweden  with  our  Shadowed  Land 
reminds  us  that  though  we  are  on  our  way, 
we  still  have  a  long  distance  to  travel  before 
the  goal  of  an  America  without  syphilis 
is  reached.  .  .  .  Dr.  Edward  L.  Keyes, 
Honorary  President  of  the  Association, 
calls  our  attention  to  another  serious  dis- 
ease, Gonorrhea — Stepchild  of  Medicine.  .  .  . 
Results  of  new  law  in  one  state  are  clearly 
shown  in  Nine  Months'  Experience  with 
the  New  Jersey  Premarital  Medical  Exami- 
nation Law  by  John  Hall.  .  .  .  We  plan  to 
have  reprints. 

Next  Month. — Our  Seventh  Annual  Library 
Number  will  list  and  review  new  books  and 
pamphlets  for  librarians,  JOURNAL  readers 
and  students  of  social  hygiene  literature. 
The  Social  Hygiene  Bookshelf  for  1939  will 
be  an  additional  aid.  ...  A  summary  of 
recent  legislation,  state  and  federal,  will 
make  this  a  valuable  reference  issue.  .  .  . 
And  our  leading  article  A  General  Reader's 
Guide  to  the  Literature  of  Sex  Education 
by  Griffith  W.  Williams  of  Rutgers  Uni- 
versity, generously  fulfills  the  promise  of 
its  title  and  provides  a  rare  literary  treat 
as  well.  In  connection  with  this  number, 
the  Membership  Committee  is  offering 
special  privileges  to  new  library  members 
and  to  readers  who  would  like  to  complete 
their  collections  of  Library  numbers  for 
reference  purposes.  See  the  June  Social 


Hygiene  News,  Special  book  number,  for 
details. 

Our  New  Placards. — Response  was  prompt 
and  favorable  to  the  News  and  JOURNAL 
announcement  of  a  new  educational  placard, 
Before  You  Marry.  The  bride  and  groom 
photograph  placard  which  you  remember 
served  as  frontispiece  for  the  April  JOUR- 
NAL, furnishes  the  picture  for  this  placard. 
Additional  text  reminds  the  reader  give  a 
thought  to  your  health — your  doctor's  ad- 
vice is  valuable.  This  is  9  x  12  inches,  in 
two  colors,  suitable  for  wall  or  window 
display. 

Ask  for  free  samples  of  this  and  our 
other  placards:  You  Can  Have  a  Healthy 
Baby,  an  educational  aid  in  the  campaign 
against  congenital  syphilis;  The  Youth  of 
a  Nation  Are  the  Trustees  of  Posterity,  for 
young  people,  and  "Our  family  are  hav- 
ing their  blood  tests — like  thousands  of 
others,"  for  Negro  groups.  These  may  be 
had  (assorted)  at  $1.00  per  dozen,  $5.00  per 
100,  $25.00  per  thousand,  plus  postage. 

Reduced  Prices. — A  large  new  edition  has 
made  it  possible  for  us  to  reduce  prices  on 
one  of  our  most  popular  leaflets.  Questions 
and  Answers  About  Syphilis  and  Gonor- 
rhea— now  $1.00  per  hundred,  $5.00  per 
1,000  reduced  from  $7.50.  The  size  of  the 
leaflet  has  also  been  slightly  reduced,  for 
greater  convenience  to  the  reader.  Postage 
extra. 

"Health   for   Your   Baby   and   You."— Our 

new,  convenient  handbag  size  leaflet  for 
expectant  mothers  is  called.  In  simple, 
cheerful,  reassuring  language  it  tells  the 
facts  about  congenital  syphilis  and  how  it 
may  be  avoided.  Priced  at  $1.00  per  100 
or  $5.00  per  1,000  (plus  postage),  and  with 
an  extremely  photogenic  baby  on  its  blue 
and  white  cover,  Health  for  Your  Baby  and 
You  solves  the  problem  of  an  inexpensive 
yet  attractive  folder  for  distribution  at  pre- 
natal and  baby  health  clinics — or  for  gen- 
eral use.  Space  is  left  on  the  rear  cover 
for  the  imprint  of  other  agencies.  .  .  .  Aslc 
for  free  sample,  Publication  Number  A-194. 

A  New  Film. — Announcement  of  our  plans 
for  a  new  popular  film  on  syphilis  has  met 
with  an  instantaneous  and  enthusiastic  re- 
sponse. Nearly  100  advance  requests  have 
been  received.  ...  Be  sure  to  write  in  for 
further  information  if  you  are  interested 
and  remember  that  now  is  the  time  to  let 
us  know  if  you  want  one  of  the  first  prints. 
.  .  .  Price  will  be  not  more  than  $50.  Both 
35  and  16  mm.,  sound  and  silent  versions, 
will  be  made  if  desired. 
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OUR  WORLD'S  FAIR  EXHIBIT 

8ocial  lltjyiaic  in  Your  Town,  the  Association's  exhibit  in 
the  Medicine  and  Public  Health  Building  at  the  New  York 
World's  Fair  was  officially  dedicated,  AVednesday,  May  10th  at 
11  A.M.  Nearly  one. hundred  members,  friends  and  interested 
spectators  gathered  to  hear  the  brief  remarks  of  Miss  Henrietta 
Additon,  Chairman  of  the  World's  Fair  Committee  on  Welfare. 
Mr.  Bernard  Flnrscheim,  Treasurer,  International  Union  for 
the  Control  of  Venereal  Diseases  and  Dr.  William  F.  Snow, 
General  Director  of  the  Association.  Dr.  Walter  Clarke,  Execu- 
tive Director  of  the  Association,  acted  as  Master  of  Ceremonies. 

Miss  Additon,  as  the  first  speaker,  emphasized  social  hygiene's 
contribution  to  the  social  ideal  toward  which  America  is  striving 
in  guarding  the  interests  of  youth  by  preventing  their  exploita- 
tion and  by  encouraging  the  provision  of  adequate  recreational 
facilities  and  wholesome  environment.  After  expressing  her 
admiration  for  the  pioneers  in  social  hygiene  work,  Miss  Additon 
said:  "It  is  fitting  that  the  New  York  World's  Fair  Exhibit 
of  the  American  Social  Hygiene  Association  should  be  dedicated 
as  that  Association  enters  its  Second  Quarter  Century  of  service 
to  the  people  of  America.  Its  history  graphically  and  dynam- 
ically shows  how  a  national  voluntary  agency  can  prove  its 
worth  and  earn  a  recognized  place  in  the  American  scene.'' 

Bringing  the  greeting  of  the  International  Union  against 
Venereal  Disease,  Mr.  Flurscheim,  Treasurer  of  that  organization 
paid  tribute  to  the  Association  and  to  Dr.  Snow  as  a  vice-presi- 
dent of  the  Union.  Mr.  Flurscheim  commended  the  Association 
as  having  gained  public  opinion,  "one  of  the  essential  munitions" 
in  the  fight  against  venereal  disease.  He  stressed  the  necessity 
for  financial  support  of  the  campaign  in  order  to  consolidate 
the  position  of  the  Association  and  wipe  out  the  scourge.  "When 
the  proper  legislation  is  enacted  to  make  syphilis  and  gonorrhea 
a  danger  to  the  public  health,  when  the  fact  of  knowingly  spread- 
ing the  infection  becomes  a  misdemeanor,  and  when  means  are 
given  to  health  officers  and  doctors  to  insure  the  discovery  and 
adequate  treatment  of  infected  individuals,  the  war  will  be 
practically  over,''  Mr.  Flurscheim  said  in  his  concluding  remarks. 

The  dedication  ceremonies  were  brought  to  a  close  with  brief 
remarks  by  Dr.  Snow  and  Dr.  Clarke. 

The  exhibit  will  remain  open  for  the  duration  of  the  Fair  and 
members  and  friends  are  cordially  invited  to  make  the  booth 
and  the  Association's  offices  at  50  West  50th  Street  their  head- 
quarters while  in  New  York. 
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Mental  Hygiene  Clinic,  Rutgers  University 

On  the  shelves  of  the  library  of  a  men 's  college  lies  a  twenty- 
volume  Cyclopaedia  of  the  Practice  of  Medicine  published  in 
1875.  Nineteen  of  these  volumes  are  now  typical  of  books 
published  so  long  ago :  dusty  and  with  the  marks  of  use 
erased  by  time.  The  remaining  volume,  however,  bears  all 
the  marks  of  continued  and  extensive  use ;  the  cover  has  been 
torn  and  the  pages  loosened.  It  is  the  volume  dealing  with 
gynecology  called  Diseases  of  the  Female  Sexual  Organs,  and 
this  has  apparently  been  a  source  of  information  for  the 
many  generations  of  students  that  have  consulted  it  through- 
out the  sixty-four  years  since  its  publication.  A  glance  at  its 
contents  confirms  the  expectation  of  an  emphasis  on  pathology 
that  would  render  it  unsuitable  to  the  person  who  seeks 
information  with  which  to  guide  his  behavior, — the  purpose 
for  which  it  has  been  used. 

This  is  not  an  exceptional  situation.  Those  who  have  tried 
to  determine  the  sources  from  which  the  layman  has  obtained 
his  information  on  sex  will  find  that  "medical  books"  are 
frequently  mentioned,  a  situation  that  can  be  compared  only 
to  the  bewildered  grasping  of  a  drowning  man.  The  develop- 
ment of  this  search  for  authentic  information  is  graphically 
revealed  by  the  Reverend  F.  M.  Kirsch's  comment  (see  refer- 
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ence  below)  that  the  child  can  not  understand  "why  he  doesn't 
receive  an  adequate  answer  when  he  asks  for  much-needed 
information"  and  adds  that  "if  we  examine  the  catalogue  of 
any  public  library,  we  shall  find  that  the  cards  pertaining  to 
sex  books  are  black  from  constant  usage," — a  fact  that  can 
be  verified  by  anyone. 

Another  aspect  of  this  quest  can  be  observed  in  the  com- 
ment of  a  college  student  who  is  "willing  to  wager  that  every 
man  in  the  dormitory  has  a  sex  book  in  his  room."  While 
obviously  exaggerated,  the  remark  truthfully  indicates  a 
tendency.  Inquiry  with  reference  to  the  nature  of  these 
books  showed  that  few,  if  any,  would  have  been  recommended 
by  those  familiar  with  the  available  literature.  The  student 
is  pressed  on  all  sides  to  buy  these  books.  He  is  also  on  the 
mailing  lists  of  unscrupulous  publishers  who  offer  semi- 
pornographic  books  as  an  inducement  to  buy  expensive  but 
essentially  useless  encyclopedias  and  books.  Discarded  edi- 
tions of  one  of  the  classics  in  the  psychopathology  of  sex 
have  frequently  been  used  for  this  purpose  and  the  imprint 
that  this  book  is  intended  "for  professional  use  only"  is 
stressed  as  an  added  inducement. 

The  publishing  of  books  on  sex  has  been  subject  to  many  changes. 
It  is  a  scant  forty  years  since  the  classic  Studies  of  Havelock  Ellis 
were  the  subject  of  police  action.  Recently,  however,  these  volumes 
have  been  approved  for  general  circulation  and  this  release  from 
legal  restriction  has  furnished  the  occasion  for  the  publication  of  a 
bewildering  array  of  books,  pamphlets,  and  magazine  articles  of  such 
varied  merits  that  the  problem  of  selection  and  evaluation  has  become 
acute.  The  social  pathology  implied  in  much  of  this  material  can 
hardly  be  considered  superior  to  the  physical  pathology  of  the  medical 
sources  to  which  reference  has  been  made. 

The  removal  of  legal  restrictions  has,  none  the  less,  provided  an 
opportunity  for  the  publication  of  many  books  of  merit.  Experts  in 
this  field  of  human  relations  have  now  been  able  to  publish  their 
opinions  and  conclusions  so  that  the  layman  can  secure  an  authori- 
tative answer  to  his  questions.  It  is  the  availability  of  satisfactory 
material  together  with,  the  unrelenting  quest  for  information  and  the 
frequent  use  of  unsuitable  or  pernicious  sources  of  information,  that 
justify  this  attempt  to  furnish  the  layman  with  a  guide.  From  the 
hundreds  of  publications  that  are  available,  an  attempt  has  been  made 
to  select  and  evaluate  those  books  that  are  most  likely  to  serve  the 
interests  of  the  general  reader. 

The  general  reader  is  privileged  to  ask  for  the  criteria  by  which 
such  a  selection  has  been  made.  Although  much  attention  was  paid 
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to  these  criteria  before  undertaking  the  work  of  selection,  only  brief 
mention  of  them  can  be  made  here. 

A  book  has  been  included  only  if  it  fulfils,  to  a  large  degree,  the 
following  criteria. 

1 — The  book  must  ~be  of  a  non-technical  nature.  While  all  books 
selected  by  this  criterion  can  be  criticized  for  some  lack  of  precision 
in  their  generalizations  it  is  these  that  are  likely  to  provide  the  lay 
reader  with  the  information  and  point  of  view  that  he  regards  as 
important.  Furthermore,  the  layman  is  necessarily  unable  to  inte- 
grate a  series  of  specialized  studies  into  a  group  of  concepts  that  can 
later  influence  his  thinking  and  behavior.  The  general  reader  has 
necessarily  to  rely  on  the  generalizations  of  an  authority  who  has 
surveyed  the  specialized  fields. 

2 — The  book  must  be  written  by  an  authority.  The  field  of  human 
relations  has  been  the  happy  hunting  ground  of  all  those  with  an 
urge  to  write.  An  attempt  has  been  made,  therefore,  to  restrict  this 
selection  to  books  written  by  authors  who  have  made  some  contri- 
bution to  the  technical  and  scientific  work  in  their  respective  fields. 
This  is  intended  to  protect  the  layman  from  the  medley  of  opinions 
and  contradictions  that  is  characteristic  of  "popular"  books  in  this 
field. 

3 — The  book  must  incorporate  an  emphasis  on  behavior.  The  spe- 
cialist frequently  makes  an  important  discovery  that  seems  to  have 
no  immediate  and  practical  application,  but  the  layman  considers  as 
important  only  that  which  has  an  immediate  bearing  on  his  behavior 
and  welfare.  Furthermore,  the  layman  is  unable  to  recognize  the 
seemingly  artifical  delimitation  of  activity  that  occurs  in  the  scien- 
tific field  and  is  reflected  in  the  work  of  the  specialist;  he  wants  to 
know  what  to  do  and  how  to  do  it  irrespective  of  the  branch  of  science 
that  may  have  contributed  the  information. 

4 — The  book  must  deal  with  sex  as  a  normal  phenomenon.  Though 
sex  can  no  longer  be  regarded  as  evil,  many  of  the  older  books  have 
presented  it  as  a  "problem"  and  have  emphasized  its  prohibitive 
and  restrictive  aspects.  To  be  included  in  this  discussion,  a  book 
must  regard  sex  as  one  of  those  capacities  that  can,  and  should,  con- 
tribute to  the  esthetic  appreciation  of  living  and  the  normal  develop- 
ment of  personality. 

The  growth  of  interest  in  the  medical  and  social  control  of  the 
venereal  diseases  is  one  of  the  important  developments  in  the  field  of 
sex  education.  A  discussion  of  the  literature  on  these  topics  has  been 
omitted  for  two  reasons:  the  one,  that  it  deals  with  pathology  and 
abnormal  conditions  and  the  other  that  an  adequate  evaluation  could 
be  provided  only  by  a  physician. 

General  introductory  books 

It  frequently  happens  in  the  field  of  social  relations  that  places  of 
leadership  are  taken  by  those  in  immediate  contact  with  the  control 
of  behavior  irrespective  of  what  their  professional  training  might  be. 
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As  a  result,  introductory  books  on  sex  education  are  often  written  by 
those  whose  work  deals  with  questions  of  personal  and  social  adjust- 
ment. Among  them  may  be  found  physicians,  social  workers,  psychol- 
ogists, ministers,  and  others  who  have  searched  the  technical  litera- 
ture* for  those  principles  that  can  be  of  immediate  value  to  them. 
While  their  books  may  not  meet  fully  all  the  criteria  of  selection 
presented  above,  they  are  of  unquestioned  merit.  The  discrepancies 
in  their  pages  frequently  indicate  questions  that  must  be  referred 
back  to  the  laboratories  for  further  research  rather  than  careless 
preparation  of  the  manuscript.  At  the  present  time,  no  better  intro- 
duction to  sex  education  is  available,  and  those  who  read  the  general 
books  will  be  prepared  for  the  more  detailed  material  of  the  follow- 
ing sections. 

It  is  into  the  category  of  general  introductory  books  that  much 
that  is  spurious  falls.  All  counselors  of  youth  have  been  asked  their 
opinions  of  such  books  and  it  is  therefore  particularly  gratifying  that 
there  should  be  available  such  an  adequate  offering  of  this  general 
type. 

Among  the  books  that  have  received  widespread  approval  and  com- 
mendation is  H.  M.  Stone  and  A.  Stone's  A  Marriage  Manual,  (Simon 
and  Schuster,  1937,  pp.  334,  $2.50).  The  title  is,  perhaps,  too  inclu- 
sive as  the  book  deals  almost  entirely  with  questions  relating  to  sex 
and  reproduction.  The  discussion  of  the  anatomy  and  physiology  of 
the  sex  organs,  of  problems  relating  to  reproduction  and  its  control, 
of  the  function  of  sex  in  marriage,  etcetera,  is  given  with  authority 
and  clearness.  There  are,  nevertheless,  many  phases  of  "marriage" 
besides  those  immediately  derived  from  sex.  The  volume  of  accurate 
information  to  be  found  in  this  book  is  seldom  equalled  by  other 
books  of  this  type.  Its  format  of  questions  and  answers  intended  to 
reproduce  a  hypothetical  interview,  has  been  justly  criticized  and 
the  excellence  of  the  material  undoubtedly  deserves  a  better  form 
of  presentation.  There  is  a  satisfactory  and  briefly  annotated 
bibliography. 

With  reference  to  M.  J.  Exner's  The  Sexual  Side  of  Marriage, 
(Norton,  1932,  pp.  187,  $2.50*)  the  author  states  in  the  opening  sen- 
tence that  "this  is  not  intended  to  be  just  another  book  on  marriage" 
and  adds  that  "he  has  sought  in  brief  compass  to  give  an  insight  into 
the  factors  that  make  for  successful  marriage,  with  particular  emphasis 
upon  the  sex  relationship  and  the  factors  which  so  largely  contribute 
to  maladjustments  and  failures."  That  this  objective  has  been 
achieved  can  hardly  be  doubted. 

The  point  of  view  of  the  book  is  distinctive.  Many  books  of  this 
type  give  the  impression  that  sex  behavior  can  be  regarded  as  an 
isolated  phenomenon  that  does  not  necessarily  need  to  be  integrated 
into  the  complexity  of  the  rest  of  an  individual's  life  pattern.  Exner 
carefully  and  successfully  combats  such  a  point  of  view.  He  stresses 
not  only  the  integration  of  sex  into  the  complexity  of  behavior  but 
adds  that  sex  has  its  distinctive  contribution  to  make  to  cultured  and 
successful  living.  There  is  some  emphasis  on  maladjustments,  but 

*  Reprinted  by  Eugenics  Publishing  Co.,  1935.    $1.00. 
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here  as  elsewhere  the  constructive  point  of  view  is  evident  as  it  is 
again  when  he  points  out  that  many  sources  of  maladjustment  can  be 
eradicated.  It  would  have  been  an  advantage  to  have  had  a  bibli- 
ography annotated  from  this  point  of  view  but  this  has  not  been 
provided. 

What  Exner's  book  lacks  with  reference  to  sex  practices  and  tech- 
nique is  well  supplied  by  Helena  Wright's,  The  Sex  Factor  in  Mar- 
riage, (Vanguard  Press,  1937,  pp.  172,  $2.00).  This  book  is  an  excellent 
medium  of  instruction  for  those  who  have  failed  to  realize  the  nature 
and  complexity  of  the  sex  act  whether  such  failure  be  due  to  reti- 
cence, frustration  or  lack  of  available  information.  While  the  Ameri- 
can edition  does  not  deal  exclusively  with  sex  practice,  it  is  there  that 
emphasis  is  laid.  The  authoritative  treatment  of  the  subject  has  been 
frequently  commended  and  quoted.  Perhaps  the  restricted  scope  of 
the  book  makes  the  lack  of  a  bibliography  less  of  a  disadvantage  than 
it  is  in  some  others. 

A  book  intended  to  be  encyclopedic  in  this  field  is  M.  T.  Everett's 
The  Hygiene  of  Marriage,  (Vanguard  Press,  1932,  pp.  248,  $2.50).  It 
is  written  to  meet  the  need  ' '  for  a  brief  and  non-technical  treatment, 
within  a  single  volume,  of  all  the  topics  which  are  of  concern  to  the 
public"  with  reference  to  sex  and  marriage.  The  book  is  essentially 
a  summary  of  the  better  established  facts  relating  to  a  variety  of 
topics  such  as  the  need  of  acquiring  a  sex  terminology  to  replace 
obscenity,  the  physical  and  mental  hygiene  of  sex,  the  nature  and  pre- 
vention of  venereal  diseases,  the  hygiene  of  marriage  and  childbirth 
as  well  as  a  lengthy  discussion  of  the  control  of  conception.  On  this 
last  topic  material  is  presented  with  reference  to  the  need  for  authori- 
tative information,  the  various  laws  regulating  the  dissemination  of 
this  information,  sources  of  sound  information  and  an  evaluation  of 
methods  in  current  use. 

As  a  source  book  for  the  enquiring  general  reader  this  book  has 
few,  if  any,  competitors.  An  annotated  bibliography  would  seem  to 
be  indispensable  for  the  treatment  of  such  a  range  of  topics.  As  the 
book  stands  but  little  attention  has  been  paid  to  the  biblography. 

While  also  encyclopedic  in  purpose,  the  book  edited  by  J.  K. 
Folsom  and  entitled  Plan  for  Marriage,  (Harper's,  1938,  pp.  305, 
$3.00),  is  much  broader  in  its  interpretation  of  "  marriage."  It  is 
noteworthy  that  the  discussion  of  "intelligent  sexual  practice"  is,  so 
to  speak,  merely  Chapter  VI, — withal,  an  excellent  chapter.  It  is  in 
providing  such  a  perspective  for  sex  behavior  that  this  book  makes 
a  distinctive  contribution.  The  great  complexity  of  behavior  result- 
ing from  marriage,  the  intricate  interplay  of  personalities,  the  changes 
in  social  attitudes  that,  in  turn,  evoke  changes  in  the  behavior  of 
those  within  the  home  are  here  brought  into  relation  with  one  another 
by  seven  contributors.  A  realistic  approach  is  made  to  the  questions 
of  youth  as  they  contemplate  marriage,  questions  relating  to  emo- 
tional maturity,  to  the  meaning  and  function  of  parenthood,  to  the 
expenditure  of  money,  to  the  desirability  of  having  the  married 
woman  continue  with  her  work  and  many  others.  Though  the  book 
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was  prepared  specifically  for  the  college  student  this  does  not  detract 
from  its  value  to  the  general  reader.  The  sources  of  the  data  and 
the  bases  of  the  opinions  presented  are  given  in  an  adequate 
bibliography. 

A  book  such  as  this  will  lead  the  careful  reader  to  the  study  of 
more  specialized  phases  of  the  problem.  It  makes  clear  that  the  divi- 
sions of  science  known  as  biology,  psychology,  sociology,  and  the  like 
all  come  to  a  focus  in  the  behavior  of  men  and  women,  the  behavior 
which,  in  our  culture  and  age,  centers  largely  around  marriage.  The 
evaluation  of  books  dealing  with  these  specific  branches  of  knowl- 
edge, the  task  attempted  in  the  following  sections,  will  need  no  justi- 
fication to  its  readers. 

Books  on  ~biology  and  related  phases 

It  would  seem  that  knowledge  with  reference  to  the  structure  and 
functioning  of  the  human  body  is  one  of  the  main  values  to  be  derived 
from  books  in  this  group.  That  there  is  a  need  for  such  information 
is  indicated  by  the  use  of  medical  books  as  sources.  Further  confirma- 
tion of  this  need  can  be  obtained  from  the  experience  of  physicians 
and  others  who  are  consulted  by  those  anticipating  marriage.  But 
this  is  not  the  only  value  or  even,  perhaps,  the  most  important  value 
to  be  derived  from  such  books. 

In  the  newer  approach  to  sex  education  there  is  a  tendency  to  avoid 
making  a  fetish  of  sex  and  books  on  biology  serve  admirably  to  place 
sex  in  its  true  perspective.  It  is  to  be  regarded  as  merely  a  phase 
of  the  activity  of  the  organism  even  though  there  need  be  no  attempt 
to  minimize  its  importance.  It  is  true,  also,  that  an  adequate  under- 
standing of  the  psychology  and  sociology  of  sex  must  necessarily  be 
inadequate  unless  such  a  biological  perspective  can  be  achieved. 

Fortunately,  the  field  of  biology  has  been  well  covered  for  the  lay- 
man who  is  interested  in  sex  education.  For  the  reader  with  little 
or  no  information  in  this  field  a  good  introduction  is  furnished  in  a 
book  by  E.  B.  Tietz  and  C.  K.  Weichert  called  The  Art  and  Science 
of  Marriage,  (Whittlesey  House,  1938,  pp.  279,  $2.50).  The  title  would 
indicate  that  it  might  well  be  placed  in  the  preceding  section  of 
introductory  books  but  the  title  is  none  too  accurate  an  indication  of 
the  content.  Only  about  a  third  of  the  book  deals  specifically  with 
sex,  the  remainder  dealing  with  the  correlative  functions  of  digestion, 
circulation,  glandular  secretions  and  the  like.  It  is  just  such  an 
emphasis  that  is  being  brought  to  the  forefront  in  sex  education 
at  the  present  time.  The  reader  of  this  book  will  be  impressed  with 
the  authors'  judicious  selection  of  facts  and  critical  presentation  of 
opinions  as  well  as  by  their  clarity  of  statement.  However,  there  is 
no  bibliography  and  the  reader  who  wishes  to  pursue  the  subject 
further  will  have  to  search  elsewhere  for  assistance. 

If  present  trends  in  sex  education  are  to  be  relied  upon,  it  is  only 
when  sex  and  reproduction  have  been  placed  in  perspective  in  the 
whole  of  human  behavior  that  a  search  should  be  made  for  more 
specific  information.  In  H.  M.  Parshley's  The  Science  of  Human 
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Reproduction,  (Eugenics  Publishing  Co.,  1933,  pp.  319,  $3.50),  a  very 
successful  attempt  has  been  made  "to  answer  most  of  the  questions 
that  non-professional  students  and  intelligent  laymen  are  likely  to 
ask  about  the  anatomy  and  physiology  of  human  procreation"  and 
'to  provide  a  biological  basis  for  a  scientific  attitude  toward  sex  and 
its  problems. ' ' 

Here  sex  is  placed  in  a  perspective  still  wider  than  that  covered 
by  Tietz  and  Weichert.  Sex  is  shown  to  be  not  a  "problem"  of 
contemporary  social  customs  or  individual  behavior  but  rather  a  func- 
tion of  the  plant  and  animal  kingdoms.  While  such  a  point  of  view 
will  be  readily  admitted  as  a  fact  it  has  had  but  little  influence  on 
thinking  with  reference  to  these  matters.  An  understanding  of  psy- 
chology, however,  will  be  difficult  to  achieve  without  such  a 
perspective. 

In  addition,  Parshley  has  made  discriminative  use  of  recent  experi- 
mental work  as  a  basis  for  the  discussion  of  such  specific  human 
phases  of  sex  as  the  structure  and  functioning  of  the  genitalia,  the 
conditions  of  pregnancy,  glandular  activity  in  its  relation  to  sex  and 
its  influence  upon  maturation  through  childhood  and  adolescence  as 
well  as  questions  relating  to  eugenics.  The  discussion  is  suitably 
illustrated  and  the  bibliography  is  adequate.  A  further  aspect  of 
this  book  that  should  not  be  overlooked  is  the  final  chapter  which 
provides  a  transition  between  biology  and  behavior  as  it  is  studied 
in  psychology.  Here  sex  is  shown  to  be  analogous  to  hunger,  thirst 
and  the  other  fundamental  urges  that  underlie  the  motivation  of 
human  behavior.  An  adequate  appreciation  of  this  fact  is  essential 
to  a  comprehension  of  psychology. 

Though  not  likely  to  contribute  much  information  to  the  layman, 
a  passing  reference  might  be  made  to  the  survey  of  recent  technical 
research  edited  by  Edgar  Allen  and  entitled  Sex  and  Internal  Secre- 
tion, (Williams  and  Wilkins,  1934,  pp.  951,  $10.00).  A  casual  examina- 
tion will  serve  to  acquaint  the  layman  with  the  nature  of  the 
research  and  the  type  of  problem  that  confronts  the  specialist  in  this 
field.  More  significantly,  perhaps,  it  will  serve  to  impress  the  reader 
with  the  fact  that  human  behavior,  though  frequently  obscure  and 
difficult  to  interpret,  has,  none  the  less,  a  physical  and  realistic  basis. 
The  chapter  on  Sexual  Drive  (Chap.  XVIII)  will  repay  more  detailed 
reading.  It  is  one  of  the  best  summaries  of  the  work  of  psycholo- 
gists on  sex  in  infra-human  animals.  It  is  important  to  realize  how- 
ever, that  the  esthetic  and  cultural  determinants  of  human  behavior 
do  not  function  on  these  lower  levels.  Human  sex  behavior  must, 
eventually,  be  studied  as  such.  In  the  meantime  the  interpretation 
of  the  relationship  between  human  and  infra-human  behavior  is  the 
task  of  the  scientist  and  at  the  present  time  even  he  is  characteris- 
tically reluctant  to  undertake  it.  An  acquaintance  with  the  contents 
of  this  large  volume  can  not  fail  however,  to  impress  the  layman  with 
the  amount  of  work  and  intricacy  of  detail  that  is  necessary  to  justify 
a  conclusion  that  can  be  used  to  determine  and  evaluate  human 
behavior. 
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Books  on  psychology  and  related  phases 

With  reference  to  another  problem  Haveloek  Ellis  has  said  that 
"the  path  of  psychology  can  not  be  followed  except  with  courage" 
(Psychology  of  Sex,  p.  96)  and  well  might  he  have  said  this  with 
reference  to  his  own  work  on  the  psychology  of  sex.  The  vicissitudes 
of  his  long  years  of  productive  work  would  justify  such  a  state- 
ment and  the  "courage"  specified  by  Ellis  has  been  conspicuously 
lacking  except  in  his  own  case.  Yet  it  is  problems  of  the  control  and 
prediction  of  human  behavior  that  constitute  the  major  interest  of 
human  living  and  it  is  these  that  constitute  the  subject  matter  and 
the  puropse  of  psychology. 

Theoretically,  scientific  endeavor  is  independent  of  all  social 
restraint;  practically,  any  work  on  the  psychology  of  sex  becomes 
immediately  subject  to  such  control  of  social  activities  as  is  exer- 
cised by  law,  religion,  social  custom  and  good  taste.  While  some 
degree  of  control  may  be  imperative  it  is  also  largely  responsible  for 
the  meagerness  of  information  in  this  field. 

Though  the  exact  biological  nature  of  sex  is  not  known  (Allen, 
supra,  p.  1)  it  is  regarded  by  psychologists  as  one  of  the  basic  drives, 
(urges,  appets  or  motives)  that  activate  the  organism.  This  is  the 
point  of  view  of  common  speech  which  assigns  to  sex  a  crucial  role 
in  the  determination  of  behavior,  and  also  of  psychoanalytic  theory 
which  assigns  to  it  the  principal  role.  Knight  Dunlap  presents  a 
discussion  of  these  drives  or  appets  in  his  book,  Civilized  Life 
Chaps.  1,  3,  4,  5,  (Williams  and  Wilkins,  1934,  pp.  374,  $4.00).  Sex 
is  here  presented  along  with  eight  other  basic  drives  and  together 
they  constitute  the  background  for  the  varied  individual  and  social 
behavior  of  men  and  women.  As  work  in  this  field  continues  to  be 
productive,  there  will  undoubtedly  be  changes  in  the  list,  but  there 
appears  at  the  present  time  to  be  no  reason  for  failing  to  group  sex 
along  with  hunger,  thirst,  fatigue,  etcetera,  as  the  determinants  of 
behavior. 

Each  of  the  drives  or  desires,  however,  varies  from  the  others  and 
some  progress  is  being  made  in  the  study  of  their  interrelationships. 
The  distinctive  features  of  sex  at  the  human  level  are  very  clearly 
discussed  in  a  few  chapters  of  Abraham  Myerson's  Social  Psychology, 
(Chap.  14-19  incl.),  (Prentice-Hall,  1934,  pp.  640,  $3.50).  Here  it  is 
pointed  out  that  one  of  the  important  ways  in  which  sex  differs 
from  other  desires  is  the  fact  that  it  is  basically  social  and  requires 
the  cooperation  of  a  second  person  for  the  optimal  reduction  of  the 
tensions  created  by  it.  There  are,  of  course,  innumerable  social 
implications  to  hunger  and  thirst.  These  are  reflected  in  our  elaborate 
economic  and  legal  structures  but  are  remote  and  secondary  as  con- 
trasted with  the  immediate  and  essential  social  implications  of  sex. 
In  Myerson  's  work  attention  is  called  to  the  fact  that  sex  can  undergo 
many  changes,  even  to  mutilation  and  suppression,  without  endanger- 
ing the  life  of  the  organism.  Such  is  not  the  case  with  the  other 
organic  drives  and  the  social  and  personal  implications  of  this  differ- 
ence are  far  reaching.  A  brief,  but  selected  bibliography  is  provided 
to  guide  the  reader  to  some  of  the  better  known  sources  of  information. 
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A  fuller  discussion  of  the  nature  of  sex  behavior  is  provided  in 
Havelock  Ellis'  The  Psychology  of  Sex,  (Emerson  Books,  Inc.,  1938, 
pp.  377,  $3.00).  This  book  is  to  be  distinguished  from  his  more  widely 
known  and  comprehensive  Studies  in  the  Psychology  of  Sex  which  is 
more  suited  to  the  needs  of  the  specialist.  The  Psychology  of  Sex  is 
one  of  the  few  authoritative  attempts  to  analyze  and  understand 
human  sex  behavior  and  the  lay  reader  can  not  fail  to  enlarge  his 
concept  of  sex  by  a  study  of  it.  Many  obscure  and  seemingly  isolated 
units  of  behavior  are  here  integrated  into  a  systematic  whole.  While 
it  is  true  that  Ellis  has  obtained  much  of  his  material  from  isolated 
cases  this  is  not  too  severe  a  limitation  for  the  lay  reader  whose 
interest  is  to  discover  what  has  been  accomplished  up  to  the  present 
time. 

Not  the  least  noteworthy  aspect  of  this  work  is  the  author's  pre- 
occupation with  normal  behavior.  The  greater  part  of  the  volume, 
as  well  as  its  major  emphasis,  is  the  experience  of  normal  men  and 
women.  The  development  of  sex  is  traced  throughout  childhood  and 
adolescence  and  its  function  in  marriage  is  outlined.  While  there  is 
a  chapter  on  sexual  deviations  and  another  on  homosexuality  the 
discussion  is  restricted  to  those  phases  that  the  layman  is  likely  to 
meet  in  his  daily  contacts  with  men  and  women.  There  is  a  care- 
fully selected  bibliography  at  the  end  of  each  topic. 

Another  distinctive  aspect  of  Ellis'  work  is  his  emphasis  on  the 
aesthetic,  the  artistic  and  the  "play-function"  of  sex.  He  regards 
sex  as  a  creative  factor  in  the  development  of  personality  (as  dis- 
tinguished from  a  biological  procreative  factor)  and  thus  brings  to 
the  attention  of  the  reader  a  phase  of  sex  that  has  been  almost 
entirely  ignored  by  other  writers.  He  has  amplified  this  point  of 
view  in  another  book  called  Little  Essays  of  Love  and  Virtue,  (Double- 
day,  Doran  and  Co.,  1934,  pp.  187,  $1.50).  In  this  somewhat  brief 
statement  the  reader  will  get  an  opportunity  to  feel  some  of  Ellis' 
keen  insight  into  behavior.  The  frequent  reference  to  it  on  the  part 
of  other  writers  would  place  this  little  volume  in  the  forefront  of 
those  books  that  endeavor  to  integrate  and  interpret  human  behavior. 

It  has  been  assumed  by  some  that  the  psychoanalytic  is  identical 
with  the  psychological  point  of  view.  If,  however,  the  books  men- 
tioned in  this  section  represent  the  psychological  viewpoint,  such  an 
assumption  is  not  warranted.  The  layman  who  wishes  to  determine 
the  value  of  the  psychoanalyst's  contribution  can  do  no  better  than 
follow  the  recommendations  made  by  Ellis  in  the  preface  of  his 
Psychology  of  Sex.  It  is  also  worth  noticing  that  where  Ellis  presents 
a  generalization  based  on  analytic  experience  he  adds  the  proviso  that 
"this  is  a  matter  for  further  investigation,"  (see  e.g.,  p.  163).  His 
work,  however,  does  not  attempt  to  detract  from  the  value  of  Freud's 
work. 

Specific  reference  must  be  made  to  a  point  of  view  that  differs  in 
many  of  its  basic  assumptions  and  practical  recommendations  from 
that  given  by  Ellis  and  those  who  have  followed  his  lead.  Religion 
has  maintained  its  right  to  interpret  and  control  sex  behavior  and 
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those  interested  in  the  Catholic  point  of  view  will  find  an  encyclopedic 
and  authoritative  introduction  to  it  in  the  Reverend  Felix  M.  Kirsch  's 
Sex  Education  and  Training  in  Chastity,  (Benziger  Brothers,  1930, 
pp.  540,  $3.75).  While  written  as  a  manual  to  guide  the  teaching 
activities  of  priests  and  other  teachers,  the  material  is  so  compre- 
hensive that  it  is  easy  for  the  lay  reader,  whether  Catholic  or  non- 
Catholic,  to  discover  the  basic  point  of  view.  Furthermore,  certain 
sections  of  the  book  (e.g.,  p.  116  and  p.  192)  provide  an  annotated 
guide  to  Catholic  literature  in  this  field.  There  is,  in  addition  to  all 
this,  a  lengthy  bibliography  with  an  indication  of  those  titles  of 
particular  value  to  priests,  parents  and  teachers.  In  the  range  of 
topics  covered  and  the  thoroughness  with  which  they  are  discussed, 
there  are  few  books  to  rival  this  one,  though,  of  course,  it  is  written 
from  a  distinctively  Catholic  viewpoint. 

A  book  that  can  remain  essentially  unchanged  for  over  twenty 
years  and  still  merit  the  approval  of  workers  in  sex  education  must 
also  be  mentioned.  This  is  the  record  of  M.  A.  Bigelow's  Sex- 
Education,  (American  Social  Hygiene  Association,  Rev.  Edit.,  1936, 
pp.  307,  $1.00).  While  not  originally  published  by  the  Association, 
the  book  has  had  a  large  share  in  developing  the  viewpoint  and  policy 
of  one  of  the  most  effective  organizations  in  the  field. 

Within  the  compass  of  this  book  there  is  discussed  not  only  the 
content  and  philosophy  of  sex  education  but  also  its  history  in  this 
country,  the  criticisms  that  have  been  brought  against  it,  and  such 
varied  problems  as  vulgarity,  illegitimacy  and  the  like  that  must  be 
included  in  any  comprehensive  handling  of  the  topic.  There  is 
throughout  an  emphasis  on  the  development  of  a  cultured  attitude 
and  a  relative  neglect  of  biological  information.  In  this  revised 
edition  a  chapter  of  comments  on  the  material  contained  in  the 
original  one  brings  the  volume  up  to  date.  A  thorough  revision  of 
the  bibliography  has  been  made  so  that  the  twenty-six  pages  now 
devoted  to  the  listing  and  annotating  of  the  books  constitutes  one 
of  the  best  of  its  kind.  It  comes  nearer  to  accomplishing  what  is 
attempted  in  this  article  than  any  other  publication. 

A  careful  reading  of  the  books  by  Kirsch  and  Bigelow  will  reveal 
many  differences  in  presentation  but  more  significant  will  be  the  dis- 
covery of  similarity  in  the  attitude  that  these  two  authors  consider 
to  be  the  desirable  outcome  of  their  efforts. 

The  book  that  provides  the  best  transition  from  psychology  to 
sociology,  i.e.,  the  personal  to  the  social  aspects  of  sex,  is  probably 
Frederic  Harris'  Essays  on  Marriage,  (Association  Press,  1931,  pp.  207, 
$2.00).  In  this  brief  treatment  attention  is  centered  on  those  per- 
sonal characteristics  that  influence  the  success  or  failure  of  mar- 
riage. It  is  pointed  out,  for  example,  that  marriage  involves  a  com- 
plex personal  adjustment  on  the  part  of  each  partner  as  well  as  a 
social  contract.  The  book  is  necessarily  fragmentary  (due  to  the 
death  of  the  author  prior  to  its  completion)  but  it  serves  to  bring 
personal  behavior  into  relationship  with  the  social  and  so  raises  such 
questions  as  only  sociologists  can  answer. 
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Books  on  sociology  and  related  phases 

Many  laymen  will  feel  that  the  essential  aspects  of  sex  will  have 
been  covered  in  the  treatment  of  its  biological  and  psychological 
aspects.  The  careful  reader  will  have  noticed,  however,  a  desire  to  con- 
tinue into  sociology  and  anthropology.  When  it  is  recalled  that  another 
person,  a  member  of  the  opposite  sex,  acts  as  a  stimulus  to  sex  and 
is  in  turn  essential  to  the  response  it  becomes  clear  that  the  social 
sciences  will  have  a  vital  interest  in  sex.  It  is  around  the  individual 
as  a  stimulus  to  behavior  that  the  distinctive  field  of  social  psychology 
lies  and  at  the  borders  of  this  field  lie  sociology,  anthropology  and 
many  other  related  disciplines. 

Furthermore,  the  habits  of  psychology  become  the  customs,  preju- 
dices, folkways  and  mores  of  social  living.  Habits  become  dynamic 
and  control  not  only  the  behavior  of  the  individual  but  also  that  of 
the  group.  Society  has  a  group  of  attitudes  with  regard  to  sex  that 
are  both  well  established  and  yet  ever  changing.  These  attitudes 
have  been  incorporated  into  the  most  familiar  institutions  of  our  own 
and  other  cultures.  The  institution  of  marriage,  while  varying  in 
form  among  different  peoples,  seems  to  be  one  of  the  institutions 
deriving  from  the  social  implications  of  sex  and  it  is  in  a  discussion 
of  either  marriage  or  the  family  that  the  social  aspects  of  sex  are 
revealed  most  clearly.  It  is  a  curious  anomaly  of  our  own  customs 
that  an  institution  of  higher  learning  that  does  not  offer  a  course  on 
the  family  is  considered  to  be  remiss  in  its  duty  to  the  individual 
while  one  offering  a  course  on  the  related  psychological  aspects  of 
sex  will  often  be  regarded  as  equally  remiss  in  its  duty  to  society ! 

A  shift  from  psychology  to  sociology  involves  another  step  away 
from  rigid  scientific  control  of  experimental  procedures  and  impli- 
cations but  it  does  not  absolve  the  reader  from  the  necessity  of  con- 
sidering the  opinions  presented.  It  is  in  such  a  branch  of  human 
knowledge  that  a  contrast  and  comparison  of  points  of  view  becomes 
valuable.  Such  a  contrast  will  be  obtained  by  the  reader  who  starts 
with  Ruth  Reed's,  The  Modern  Family,  (Alfred  A.  Knopf,  1929,  pp. 
182,  $3.00),  and  then  reads  E.  R.  Mowrer's  The  Family,  (University 
of  Chicago  Press,  1932,  pp.  364,  $3.00). 

In  the  field  of  sociology  sex  again  becomes  but  one  of  the  dynamics 
of  behavior  that  occur  within  a  human  institution.  Reed  points  out 
that  it  may  be  a  cohesive  agent  or  a  disruptive  one  but  influences 
human  welfare  in  either  case  and  the  book  serves  admirably  to  call 
attention  to  the  situation  with  reference  to  contemporary  married  life 
in  this  country.  Not  only  is  companionship,  with  sex  behavior  as  one 
of  its  components,  regarded  as  a  legitimate  reason  for  marriage  but 
a  clear  distinction  is  made  between  sex  as  a  matter  of  individual 
adaptation  and  as  a  means  of  procreation.  The  treatment  is  a  presen- 
tation of  a  point  of  view  and  a  fuller  documentation  would  have 
helped  the  more  advanced  student.  The  interesting  manner  in  which 
the  subject  is  discussed  will,  however,  appeal  to  the  layman. 

A  striking  contrast  confronts  the  reader  who  goes  on  to  Mowrer's 
book  where  emphasis  is  laid  on  the  techniques  and  results  of  social 
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research.  The  book  leaves  nothing  to  be  desired  with  regard  to  the 
critical  selection  of  material,  the  cautious  interpretation  of  trends  or 
the  more  than  usually  adequate  documentation.  In  dealing  with 
the  functions  of  the  family  (p.  45)  attention  is  called  to  the  economic, 
recreational,  social,  protective  and  other  functions  provided  by  the 
family  in  addition  to  the  control  and  expression  of  sexual  impulses. 
The  role  of  sex  in  both  the  integration  and  disintegration  of  the 
family  is  thus  given  in  a  broad  perspective  and  it  is  stated  that 
"sexual  relations  constitute  only  a  very  restricted  phase  of  the  desire 
for  response,  which  is  in  modern  urban  life  the  most  pronounced 
motive  for  marriage."  (p.  47).  Furthermore,  an  examination  of 
over  twenty  pages  devoted  to  the  problems  that  may  well  be  sub- 
jected to  research  indicates  the  relatively  minor  role  accorded  to  sex 
by  this  author  and  recalls  the  strictures  of  Reed  on  the  so-called 
modern  women  who  "live  with  their  husbands  in  a  state  of  parasitic 
idleness"  .  .  .  and  "trade  upon  their  sexual  companionship  for 
their  livelihood."  (Idem.  p.  171).  Mowrer  has  also  included  com- 
plete references  in  the  footnotes  to  the  source  material  as  well  as  a 
well  chosen  bibliography  of  some  twenty  pages  of  references  to  both 
periodical  and  monographic  sources. 

But  the  social  implications  of  sex  do  not  stop  at  the  level  of  the 
family.  They  are  much  broader  in  their  effects  as  can  readily  be 
seen  by  even  a  cursory  examination  of  a  book  edited  by  V.  F.  Cal- 
verton  and  S.  D.  Schmalhausen  and  called  Sex  in  Civilization, 
(Macauley  Co.,  1929,  pp.  719,  $5.00).  The  collaborators  in  this  large 
volume  are  among  the  most  distinguished  in  many  related  fields, 
while  the  material  maintains  a  level  of  excellence  commensurate  with 
the  authority  of  its  editors  and  contributors.  It  is  not  a  book  that 
will  require  of  the  reader  the  acceptance  of  a  given  point  of  view 
but  it  will  serve  to  stimulate  an  awareness  of  the  varied  part  played 
by  sex  in  our  contemporary  society.  In  this  respect  it  serves  a  func- 
tion in  giving  a  perspective  to  sex  in  the  social  sciences  somewhat 
akin  to  that  accomplished  by  Parshley  in  the  biological  sciences. 

A  selection  from  the  titles  of  the  chapters  will  make  this  clearer. 
Among  many  others  are  found  discussions  of  sex  in  religion,  primi- 
tive society,  education  and  medicine  as  well  as  the  means  adopted 
for  its  control  by  taboo,  censorship  and  other  legal  procedures.  As  a 
basis  for  the  contention  of  the  editors  that  sex  "is  a  problem  in  social 
change  as  well  as  individual  conflict  and  that  any  effort  to  deny 
either  factor  is  intellectually  confusing  and  ultimately  suicidal" 
(p.  12)  there  are  discussions  of  some  of  the  struggles  and  changes 
occurring  in  social  and  individual  attitudes  at  the  present  time.  Two 
chapters,  on  poetry  and  fiction  respectively,  also  serve  to  call  atten- 
tion to  the  fact  that  not  only  is  the  experience  of  sex  an  esthetic 
experience,  but  that  it  has  had  a  great  influence  on  the  content  of 
our  literature. 

The  bibliography,  however,  falls  far  below  the  standard  set  by 
the  rest  of  the  book  and  will  serve  merely  to  remind  the  reader  that 
some  relevant  information  may  be  found  in  the  "classic"  and  dust- 
laden  books  of  any  library. 
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This  excursion  into  social  philosophy  will  have  indicated  the  large 
part  played  by  social  and  economic  conditions  in  changing  sex  atti- 
tudes and  controlling  its  expression  so  as  to  give  direction  to  the 
evolution  of  our  present  culture.  But  in  attempting  to  relate  the 
social  sciences  a  feeling  of  frustration  is  felt  if  sociology  can  not  be 
related  to  history, — the  present  to  the  past.  Beyond  the  span  of  the 
present  lies  a  history  that  will  serve  as  counsel  for  the  future.  We 
need  particularly  to  know  the  antecedents  of  the  codes  of  behavior 
that  are  basic  to  the  Hebrew  and  Christian  religions  because  of  the 
dominant  part  they  have  played  in  our  present  culture.  All  of  this 
information  along  with  the  changes  that  have  occurred  in  the  inter- 
vening periods  is  presented  fully  by  Geoffrey  May  in  his  book  called 
The  Social  Control  of  Sex  Expression,  (George  Allen  &  Unwin,  1930, 
pp.  245,  $3.00) .  This  book  shows  that  while  we  may  speak  of  the  "dead 
hand  of  the  past"  it  would  be  foolish  to  forget  that  it  still  maintains 
a  firm  grip.  The  basic  problems  have  always  remained  the  same  and 
the  basic  attitude  of  society  has  changed  but  little.  But  the  expres- 
sion of  that  attitude  is  a  function  of  the  age  in  which  it  is  main- 
tained. At  the  present  time  it  would  be  easy  to  feel  that  the  attitude 
toward  sex  is  "revolutionary"  but  May's  record  of  the  past  indi- 
cates that  the  present  may  require  no  more  than  a  footnote  by  the 
historian  of  the  future. 

The  extensive  references  and  bibliography  of  May's  book  are  likely 
to  lead  to  a  further  question.  When  religion  has  been  the  major 
means  by  which  sex  has  been  controlled  in  our  culture,  the  question 
of  how  this  control  is  exercised  in  a  non-Christian  culutre  is  likely 
to  arise.  The  answer  will  be  found  in  a  literature  so  vast  that  only 
a  single  reference  may  be  mentioned.  This  is  the  literature  of 
anthropology.  The  layman  will  do  well  to  start  with  V.  F.  Calver- 
ton's  The  Making  of  Man,  (Modern  Library,  1931,  pp.  879,  95c).  Here 
again  Calverton  serves  as  editor  but  unlike  the  book  mentioned  above, 
the  materials  in  this  case  are  derived  from  studies  already  published 
rather  than  having  been  specifically  prepared  for  this  volume.  Here 
again  sex,  art,  law,  religion  and  many  other  phases  of  behavior  are 
described  as  they  occur  in  primitive  society.  The  interrelations 
between  them  will  be  obvious  to  the  reader.  There  are,  however,  in 
this  volume  extensive  references  that  can  be  used  to  secure  any 
degree  of  precision  and  scholarship  in  this  field. 

The  reader  who  will  follow  such  a  course  of  reading  as 
has  been  indicated  can  not  fail  to  see  that  a  consideration 
of  sex  as  merely  a  " problem"  of  individual  action  is  inade- 
quate. If  this  reading  is  followed  step  by  step  from  the 
specifically  human  aspects  of  sex  to  its  biology  where  sex 
is  shown  to  be  a  characteristic  common  to  both  plants  and 
animals,  then  to  its  psychology  where  it  becomes  but  one  of 
the  many  motives  to  behavior  and  again  to  its  sociology  where 
sex  becomes  but  one  of  the  innumerable  determinants  of  social 
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action,  then — a  truer  perspective  is  inevitable.  Sex  will 
appear  not  essentially  as  a  " problem"  but  as  a  factor  that 
contributes  much  to  the  esthetic  expression  of  life,  a  factor 
that  integrates  many  social  phenomena  and  one  that  con- 
tributes to  the  general  enrichment  of  living. 

EDITOR'S  NOTE:  Books  mentioned  in  this  article  are  illustrative 
of  what  a  canvass  of  the  average  library  may  show  in  the  way  of 
literature  on  sex  education.  There  are,  of  course,  many  valuable 
books  in  this  field  which  readers  may  wish  to  consult.  The  Social 
Hygiene  Bookshelf  for  1939  contains  a  list  of  books  recommended  by 
the  Association's  editorial  board  and  additional  references  on  special 
topics  will  gladly  be  provided  on  request. 


( '  If  sex  education  were  merely  a  novelty  article  displayed  in 
the  shops  of  a  lot  of  specialty  manufacturers — if  it  were  the 
pet  project,  that  is,  of  some  come-and-go-faddists  or  group  of 
reform  thinkers,  it  would  have  passed  from  view  long  ago. 
But  it  persists  as  a  live  and  continuing  issue.  It  persists  be- 
cause it  represents  a  recurring  and  current  need  as  each  genera- 
tion of  young  people  comes  along  to  maturity. ' ' 

FRANCES  BRUCE  STRAIN. 


SYPHILIS  AND  FEDERAL  ASSISTANCE  TO  THE 
STATES— TO  DATE 

WILLIAM  F.  SNOW,  M.D. 
Chairman,  Administrative  Committee,  American  Social  Hygiene  Association 

When  Congress  early  this  year  finally  passed  and  secured 
the  President's  approval  of  the  Appropriation  Bill,  which 
contained  $5,000,000  for  continuing  the  national  campaign 
against  syphilis  and  gonorrhea,  assurance  was  given  the  State 
Health  Authorities  and  the  American  people  that  uninter- 
rupted progress  can  be  made  in  this  important  field  of 
preventive  medicine.  The  first  appropriation  of  $3,000,000, 
for  the  year  ending  June  30th,  1939,  made  possible  the  founda- 
tion for  a  truly  nation-wide  effort  on  which  this  second 
appropriation  may  build  solidly  and  economically. 

During  the  month  of  June  the  Surgeon  General  of  the 
Public  Health  Service  will  release  the  rules  and  regulations 
for  allotments  to  states  determined  after  conference  with 
the  several  state  and  territorial  health  officers.  Most  of  the 
state  legislatures  also  will  have  completed  their  sessions  and 
we  will  know  how  much  the  states  themselves  have  decided 
they  can  spend  on  this  program  of  diagnosis,  medical  care 
and  prevention  of  these  dangerous  diseases. 

There  remains  the  need  for  the  voluntary  social  hygiene 
and  health  agencies  to  redouble  their  efforts  to  secure,  in 
every  part  of  each  of  the  states  of  the  Union,  informed, 
interested  and  influential  groups  of  citizens,  who  will  observe 
the  working  of  these  measures  now  so  splendidly  imple- 
mented with  federal  and  state  funds;  and  who  will  "speak 
out"  both  in  commendation  and  in  merited  criticism,  of  the 
activities  and  the  results  being  achieved.  The  American 
Social  Hygiene  Association  particularly  will  be  interested 
in  aiding  such  groups  to  be  most  helpful  in  their  respective 
communities. 

Both  the  Association  and  the  Public  Health  Service  will 
be  glad  to  furnish  information  and  answer  questions  regard- 
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ing  this  recent  federal  and  state  legislation  and  resulting 
appropriations.  So  far  as  money  is  concerned  it  may  be  said 
that  the  states  will  receive  amounts  varying  from  several 
thousand  dollars  in  a  few  states  to  upwards  of  two  hundred 
thousand  in  a  few  others,  the  majority  receiving  sums  well 
within  these  extremes.  With  equal  or  larger  amounts  from 
state  appropriations,  and  additional  sums  from  city  and 
county  public  resources,  practical  results  should  begin  to 
appear  promptly.  Other  funds  from  private  sources  have, 
of  course,  been  available  in  the  past  and  will  continue  to 
be  used. 

Because  JOURNAL  readers  have  asked  so  many  questions 
during  the  year  about  the  provisions  of  the  federal  act  it  is 
printed  below  in  full. 

AN  ACT. — "To  impose  additional  duties  upon  the  United  States 
Public  Health  Service  in  connection  with  the  investigation  and 
control  of  the  venereal  diseases.  ..." 

SEC.  4a.  For  the  purpose  of  assisting  States,  counties,  health  dis- 
tricts, and  other  political  subdivisions  of  the  States  in  establishing 
and  maintaining  adequate  measure  for  the  prevention,  treatment, 
and  control  of  the  venereal  diseases ;  for  the  purpose  of  making  studies, 
investigations,  and  demonstrations  to  develop  more  effective  measure 
of  prevention,  treatment,  control  of  the  venereal  diseases  including 
the  training  of  personnel;  for  the  pay,  allowances  and  traveling 
expenses  of  commissioned  officers  and  other  personnel  assigned  to 
duties  in  carrying  out  the  purposes  of  sections  4a  to  4c,  inclusive, 
of  this  Act  in  the  District  of  Columbia  and  elsewhere;  and  for  the 
printing  of  reports,  documents,  and  other  material  relating  thereto, 
there  is  hereby  authorized  to  be  appropriated  for  the  fiscal  year  ending 
June  30,  1939,  not  exceeding  the  sum  of  $3,000,000;  for  the  fiscal 
year  ending  June  30,  1940,  not  exceeding  the  sum  of  $5,000,000;  for 
the  fiscal  year  ending  June  30,  1941,  not  exceeding  the  sum  of 
$7,000,000;  and  for  each  fiscal  year  thereafter  such  sum  as  may  be 
deemed  necessary  to  carry  out  the  purposes  of  sections  4a  to  4e, 
inclusive,  of  this  Act. 

SEC.  4b.  Prior  to  the  beginning  of  each  fiscal  year  the  Surgeon 
General  of  the  Public  Health  Service  shall  determine,  out  of  the  appro- 
priations made  pursuant  to  Section  4a,  the  sum  to  be  allotted  to  the 
several  States,  including  the  District  of  Columbia,  Alaska,  Puerto 
Rico,  Virgin  Islands  and  Hawaii.  The  Surgeon  General  shall  then 
allot  such  sum  to  the  several  States  upon  the  basis  of  (1)  the  popula- 
tion, (2)  the  extent  of  the  venereal-disease  problem,  and  (3)  the 
financial  needs  of  the  respective  States.  Upon  making  such  allot- 
ments he  shall  certify  the  amounts  thereof  to  the  Secretary  of  the 
Treasury.  The  amount  of  an  allotment  to  any  State  for  any  fiscal 
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year  remaining  unpaid  at  the  end  of  such  fiscal  year  shall  be  available 
for  allotment  to  the  States  for  the  succeeding  fiscal  year  in  addition 
to  the  amount  appropriated  and  available  for  such  fiscal  year. 

SEC.  4c.  Prior  to  the  beginning  of  each  quarter  of  the  fiscal  year 
the  Surgeon  General  of  the  Public  Health  Service  shall  determine  the 
amount  to  be  paid  to  each  State  for  such  quarter  from  the  allotment 
to  such  State,  and  shall  certify  the  amount  so  determined  to  the 
Secretary  of  the  Treasury.  Upon  receipt  of  such  certification,  the 
Secretary  of  the  Treasury  shall,  through  the  Division  of  Disburse- 
ment of  the  Treasury  Department  and  prior  to  audit  or  settlement 
by  the  General  Accounting  Office,  pay  in  accordance  with  such 
certification.  The  moneys  so  paid  to  any  State  shall  be  expended  in 
carrying  out  the  purposes  specified  in  section  4a,  and  in  accordance 
with  plans  presented  by  the  health  authority  of  such  State  and 
approved  by  the  Surgeon  General  of  the  Public  Health  Service. 

SEC.  4e.  With  the  approval  of  the  Secretary  of  the  Treasury  and 
after  consultation  with  a  conference  of  State  and  Territorial  health 
officers,  the  Surgeon  General  of  the  Public  Health  Service  is  author- 
ized to  prescribe  the  rules  and  regulations  necessary  to  carry  out  the 
purposes  of  Sections  4a  to  4e,  inclusive,  of  this  Act. 

To  answer  many  other  questions  the  following  summary  is  included. 


FEDERAL  LEGISLATION  FOB  THE  INVESTIGATION  AND   CONTROL 
OF  THE  VENEREAL  DISEASES 

The  New  Act  in  Action 

(The  First  Year  1938-39) 

1.  Signed  by  the  President  May  24,  1938    (authorizing  $3,000,000 
first  year,  $5,000,000  second  year). 

2.  First  appropriations  $3,000,000  available  July  1,  1938   (for  the 
year  ending  June  30,  1939). 

3.  Rules  and  Regulations  issued  after  conference  between  Surgeon 
General  and  the  State  and  Territorial  Health  Officers. 

4.  $2,400,000  allocated  to  States,  and  first  quarterly  payment  sent 
out  in  July. 

5.  $600,000    allocated    for    Public    Health    Service    expenditure    in 
research,  administration,  cooperative  studies,  and  training;  and 
projects  under  way  by  October,  1938. 

6.  $4,342,329  additional  reported  as  assigned  for  1938-39  from  state 
and  local  sources  (exclusive  of  monies  spent  by  voluntary  agencies 
and  non-participating  counties  and  cities). 

7.  Information  and  data  reaching  the  United  States  Public  Health 
Service  and  the  American  Social  Hygiene  Association  show  that 
this  Act  has  greatly  stimulated  nation-wide  activity  and  improve- 
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merit  in  public  health  work  and  medical  care  for  syphilis  and 
gonorrhea. 

8.  Evidence  of  well-planned  programs  and  the  beginning  or  expansion 
ojf  effective  work  has  been  received  from  nearly  every  state.  The 
few  exceptional  states  are  either  awaiting  the  convening  of  their 
legislatures,  or  special  problems  are  being  jointly  studied  by  state 
and  federal  authorities  before  local  activities  are  begun. 

What  is  Needed  and  Expected 

(The  Second  Year,  1939-10) 

1.  Approval  of  Congress  and  the  President  for  the  $5,000,000  appro- 
priation authorized  in  the  Act  for  the  second  year.     (This  has 
been  approved.) 

2.  State  appropriations  totaling  an  additional  $5,000,000  from  the 
44  State  legislatures  convening  this  year.    This  would  amount  to 
a  total  of  less  than  8  cents  per  capita  of  federal  and  state  funds 
together.     (Much  of  this  sum  has  been  approved  and  some  legis- 
latures are  still  in  session.) 

3.  More  and  better  trained  health  personnel  and  special  training  for 
physicians  in  venereal  disease  control. 

4.  Additional  diagnostic  and  clinic  facilities,  increased  research,  and 
continued  public  information  service. 

5.  Continued  active  participation  and  support  by  all  professional 
and  voluntary  health  agencies  and  citizen  groups. 

6.  Continued  assurance  of  Federal  assistance  in  future  years  as 
specified  by  the  Act,  thereby  inspiring  the  rapid   building   of 
permanent  State  and  local  service.    (Specifically  the  appropriation 
of  $7,000,000  by  Congress  in  1940.) 


EDITOR'S  NOTE:  Seldom  have  more  inspiring  and  convincing  ad- 
dresses been  made  before  Congress  than  those  by  the  Honorable  Louis 
Ludlow  and  Senator  Robert  La  Follette  in  support  of  this  appropria- 
tion. The  JOURNAL,  in  line  with  its  plan  of  providing  permanent 
reference  material,  presents  these  speeches  in  full  as  they  appeared 
in  the  Congressional  Record.  The  full  appropriation  of  $5,000,000 
was  voted  by  the  House  of  Representatives  on  February  28,  1939,  and 
by  the  Senate  on  March  14,  1939.  The  bill  was  signed  by  the  Presi- 
dent on  May  Sth. 
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SPEECH 

OF 

HON.  LOUIS  LUDLOW 
OP  INDIANA 

IN  THE  HOUSE  OP  REPRESENTATIVES 
February  24,  1939 

The  House  as  in  Committee  of  the  Whole  having  under  consideration  H,  B. 
4492,  making  appropriations  for  the  Treasury  and  Post  Office  Departments  for 
the  fiscal  year  ending  June  30,  1940,  and  for  other  purposes. 

MB.  LUDLOW.  Now  we  come  to  a  matter  that  I  believe  will  be  of 
much  interest  to  the  House. 

THE    ANTI-VENEREAL    CAMPAIGN 

We  have  added  $2,000,000  to  the  Budget  estimate  of  $3,000,000  for 
control  of  venereal  diseases,  to  be  expended  during  the  fiscal  year 
1940,  making  the  total  appropriation  $5,000,000,  which  is  the  full 
amount  authorized  by  the  La  Follette-Bulwinkle  Act.  Viewed  in  all 
of  its  bearings  and  implications  this  was  the  most  interesting  and 
perhaps  the  most  important  subject  with  which  we  had  to  deal.  The 
La  Follette-Bulwinkle  Act  authorized  an  expenditure  of  $3,000,000 
during  the  first  year  of  its  operation,  $5,000,000  the  second  year,  and 
$7,000,000  the  third  year,  with  future  expenditures  in  the  war  against 
the  dreaded  scourge  to  be  governed  as  Congress  may  see  fit  in  the  light 
of  results  obtained  and  information  acquired  during  the  2-year  period. 

We  found  that  under  the  stimulus  of  the  appropriation  for  the 
current  year  health  activities  have  sprung  into  action  on  a  widespread 
scale  and  have  taken  up  the  fight  against  venereal  diseases  with  a 
zeal  and  determination  worthy  of  all  encouragement.  We  found  that 
most  of  the  States,  incorrectly  construing  an  authorization  as  an 
appropriation,  have  assumed  that  they  will  receive  their  respective 
shares  of  the  full  amount  of  $5,000,000  next  year  and  have  already 
initiated  programs  or  expanded  existing  programs  to  cover  the  entire 
amount.  While  Congress,  of  course,  cannot  be  held  responsible  for 
anybody's  premature  and  incorrect  conclusions,  there  was  a  definite 
prospect  that  unless  the  full  authorization  is  appropriated  for  next 
year  many  States  will  become  lukewarm  and  the  anti-venereal  cam- 
paign will  sag  at  a  time  when,  judging  from  all  indications,  it  ought 
to  be  getting  under  the  most  effective  headway. 
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I  think  I  am  not  overstating  the  case  when  I  say  that  we  were 
appalled  by  the  evidence  showing  the  extent  of  the  scourge  and  its 
ramifications  throughout  our  social  life,  but  while  that  is  true,  we 
also  were  favorably  impressed  with  the  possibilities  of  bringing  it 
under  a  large  measure  of  control  and  thus  reducing  to  a  minimum 
one  of  the  greatest  evils  of  our  times,  as  has  been  successfully  done 
in  some  of  the  Scandinavian  countries.  Millions  of  people  once  lived 
in  dread  of  yellow  fever,  yet  science  has  subjugated  yellow  fever  and 
it  may  not  be  too  optimistic  a  view  to  predict  that  science,  if  given 
proper  support,  will  go  a  long  way  toward  stamping  out  venereal 
diseases.  Certainly  a  good  start  already  has  been  made  in  that 
direction. 

HALF    A    MILLION    NEW    SYPHILIS    CASES    A    YEAR 

Every  year  there  are  500,000  new  cases  of  syphilis  in  the  United 
States  and,  at  the  very  minimum,  twice  that  many  new  cases  of 
gonorrhea.  Some  statistical  estimates  place  the  number  of  gonorrhea 
cases  at  four  times  the  number  of  syphilis  cases.  Syphilis,  the  more 
serious  of  the  diseases,  is  wrecking  homes,  spreading  misery,  filling 
insane  asylums,  and  bringing  down  the  general  health  level  to  a 
point  that  demands  the  sympathetic  attention  and  very  best  thought 
of  every  person  who  loves  his  fellow  man.  The  problem  is  so  big 
that  private  human itarianism  cannot  cope  with  it  and  we  find  it  on  the 
doorsteps  of  Congress. 

We  devoted  an  entire  forenoon  to  a  hearing  on  this  subject  when 
the  room  was  filled  with  eminent  medical  authorities  and  social 
workers  from  all  over  the  country.  The  viewpoint  of  women  was 
expressed  with  clarity  and  fine  vision  by  Mrs.  Saidie  Orr  Dunbar,  of 
Oregon,  president  of  the  General  Federation  of  Women's  Clubs,  who 
represented  14,453  clubs,  with  a  combined  membership  of  2,000,000 
women.  One  of  the  most  impressive  aspects  of  the  whole  situation, 
as  it  was  made  clear  in  the  testimony  of  the  numerous  speakers,  was 
the  disappearance  of  prudery  in  dealing  with  these  social  diseases 
and  a  recognition  that  they  must  be  grappled  with  in  a  realistic  way. 

It  was  brought  to  our  attention  that  there  is  a  change  in  the  attitude 
of  many  victims,  who  are  now  willing  to  cast  aside  reserve  and 
submit  themselves  to  treatment,  which  affords  one  of  the  most  encour- 
aging signs  that  the  intensive  campaign  that  is  being  planned  will  be 
successful.  On  that  point  the  testimony  of  Dr.  William  F.  Snow, 
an  eminent  specialist  of  New  York  City,  is  of  special  interest, 
as  follows: 

MR.  LuDiX)W.  If  these  venereal  clinics  were  distributed  wide-spread  and  treat- 
ment were  made  available,  do  you  think  that  those  infected  by  venereal  disease 
would  embrace  the  opportunity  of  treatment  and  cooperate  with  the  medical 
officers  ? 

DR.  SNOW.  Yes.  We  have  the  results  of  many  investigations  along  that  line. 
A  person  may  come  in  with  an  infection  he  has  had  for  a  year,  and  we  try  to 
learn  why  he  did  not  come  in  before.  Often  the  explanation  is  that  he  has  had 
a  job  and  had  to  work  during  the  daytime  when  the  clinic  was  open.  Not  until 
he  lost  his  job  or  became  seriously  ill  did  he  apply.  If  there  had  been  an 
evening  clinic  or  some  arrangements  whereby  he  could  have  been  helped  to  go 
to  a  private  physician  he  would  have  gone  promptly. 
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Encouraging  signs  in  the  war  on  this  plague  are  the  increase  in  the 
number  of  clinics  established  for  the  treatment  of  venereal  diseases 
and  the  increase  in  the  number  of  patients  who  voluntarily  submit 
themselves  for  treatment.  The  number  of  such  clinics  increased  from 
1,240  in  1937  to  1,768  in  1938.  The  monthly  average  number  of 
patients  under  treatment  increased  from  204,495  in  1937  to  343,255 
in  1938. 

STATES  ARE  INTERESTED  AND   COOPERATIVE 

Are  the  States  doing  their  part  in  combating  venereal  diseases? 
This  is  a  proper  and  pertinent  question,  for  a  State  that  is  not  con- 
scious of  the  problem  within  its  gates  and  willing  and  anxious  to  do 
its  part  should  not  expect  too  large  a  share  of  the  Federal  Govern- 
ment's beneficence.  The  testimony  shows  that  the  States  are  alive  to 
their  responsibilities.  On  page  1307  of  the  printed  hearings  is  a 
table  showing  what  the  States  are  doing  in  the  fiscal  year  1939  and 
what  they  promise  to  do  during  the  fiscal  year  1940.  As  against  a 
total  of  $2,937,878  of  Federal  funds  expected  to  be  expended  in  the 
fiscal  year  1939  under  the  La  Folette-Bulwinkle  Act,  the  States  and 
local  governmental  units  are  providing  $4,342,329,  and  this  does  not 
include  expenditures  of  nonofficial  agencies.  As  against  a  Federal 
appropriation  of  $5,000,000  for  the  fiscal  year  1940,  the  States  and 
local  units  are  committed  to  raise  $5,000,000,  matching  the  Federal 
money  dollar  for  dollar. 

The  plans  that  have  been  set  up  by  the  States  for  a  campaign  on  all 
fronts  against  venereal  diseases  furnished  one  of  the  impelling  reasons 
that  prompted  our  subcommittee  in  allowing  the  full  amount  of  the 
authorization.  When  Dr.  Felix  J.  Underwood,  State  health  officer 
of  Mississippi  and  president  of  the  Conference  of  State  and  Territorial 
Health  Officers,  was  testifying  he  was  asked : 

How  many  more  could  be  brought  under  treatment  if  the  full  $5,000,000 
(instead  of  $3,000,000)  were  appropriated? 

He  replied : 

A  number  of  States  say  that  they  could  take  care  of  about  three  times  as 
many,  because  they  have  the  overhead  that  would  take  care  of  that  many  more. 
They  have  trained  personnel  and  have  set  up  programs  agreeable  to  the  act  which 
was  passed,  covering  an  expenditure  of  $5,000.000. 

It  would  seem  that  if  three  times  as  many  patients  could  be  taken 
care  of  under  the  existing  overhead  with  an  appropriation  of 
$5,000,000  as  compared  with  the  Budget  figure  of  $3,000,000,  the 
extra  $2,000,000  above  the  Budget  estimate  would  be  a  good 
investment. 

SIXTEENTH  PART  OF  THE  COST  OF  A  BATTLESHIP  TO  RESTORE 
HUMAN  VALUES 

One  other  phase  of  this  problem  remains  to  be  discussed.  It  per- 
haps is  not  its  most  important  phase,  and  yet  it  is  really  important. 
It  is  the  national-defense  angle  of  the  problem.  There  has  been 
much  talk  of  late  about  where  our  first  line  of  defense  is  located.  I 
believe,  after  all  that  has  been  said  on  the  subject,  the  answer  is  that 
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our  first  line  of  defense  is  in  the  fine,  healthy,  vigorous  manhood  of 
America.  [Applause.]  How  can  we  expect  to  win  wars  with  men 
whose  morale  is  broken  and  whose  bodies  are  weakened  by  disease? 
The  great  justification  of  this  campaign  against  syphilis  is  its  humani- 
tarianism,  but  it  would  also  be  justified  from  the  standpoint  of 
national  defense. 

I  do  not  argue  the  question  from  that  standpoint,  but  I  do  say 
that  when  we  are  spending  untold  millions  for  implements  of  destruc- 
tion we  ought  to  be  willing  to  spend  a  small  fraction  to  save  and  to 
cure  human  beings  who  are  suffering  from  the  ravages  of  a  terrible 
disease.  "We  propose  in  this  bill  to  spend  $5,000,000  to  fight  syphilis 
during  the  next  year.  That  is  only  one-sixteenth  of  the  cost  of  the 
largest  type  battleship.  It  is  less  than  one-third  of  the  cost  of  a 
cruiser.  It  is  a  million  dollars  less  than  the  cost  of  a  destroyer  or  a 
long-range  cruising  submarine.  It  is  half  the  cost  of  a  destroyer 
tender  and  less  than  half  the  cost  of  a  submarine  tender.  It  is  only 
a  little  more  than  four  times  the  amount  proposed  to  be  spent  for 
autogiros  and  it  is  approximately  the  cost  of  eight  bomber  airplanes. 

MB.  VOORHIS  of  California.  Mr.  Chairman,  will  the  gentleman 
yield  ? 

MB.  LUDLOW.    I  yield  to  the  gentleman  from  California. 

MB.  VOOBHIS  of  California.  Did  I  correctly  understand  the  gentle- 
man to  say  that  the  committee  has  included  $5,000,000  for  that 
purpose  ? 

MB.  LUDLOW.    The  gentleman  is  correct. 

MB.  VOORHIS  of  California.  I  wish  to  congratulate  the  committee 
on  doing  that.  I  believe  it  is  one  of  the  best  ways  we  can  spend 
money.  As  I  understand,  this  is  the  full  amount  that  was  authorized 
in  the  La  Follette-Bulwinkle  bill. 

MB.  LUDLOW.  It  is  the  full  amount  of  the  authorization.  We  are 
glad  to  know  that  our  action  has  the  approval  of  the  gentleman  from 
California. 

MB.  VOOBHIS  of  California.    I  thank  the  gentleman. 

MB.  LUDLOW.  Surely  we  can  afford  to  spend  the  sixteenth  part 
of  the  cost  of  a  battleship,  or  the  cost  of  eight  bomber  airplanes  in  a 
campaign  to  restore  the  health  of  untold  thousands  of  venereal  vic- 
tims, and  to  rehabilitate  human  values. 

GENERAL  PEBSHING'S  STATEMENT 

On  pages  1276  and  1277  of  the  printed  hearings  will  be  found  a 
most  interesting  and  illuminating  statement  by  General  Pershing, 
commander  of  the  American  Expeditionary  Forces  in  the  World 
War,  in  which  he  says : 

I  regard  syphilis  as  the  most  terrible  scourge  that  afflicts  mankind.  It  is 
causing  more  misery  of  body  and  mind  than  any  other  preventable  disease.  As 
Dr.  Parran  has  said,  "It  must  be  the  next  great  plague  to  go."  *  *  *  It  is 
appalling  to  think  that  nearly  7,000,000  of  our  people  have  syphilis,  many  of 
them  innocent  victims.  *  *  *  This  insidious  disease  causes  or  hastens  the 
death  of  100,000  victims  annually.  In  this  war  on  syphilis  all  must  work  at  it 
intelligently  according  to  their  opportunity  and  their  ability  to  take  part  in  it, 
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and  they  must  do  so  with  the  old  wartime  spirit  that  defeated  the  enemy  in  1918. 
My  Army  experience  has  proved  to  me  that  the  job  can  be  done. 

[Here  the  gavel  fell.] 

MR.  LUDLOW.    Mr.  Chairman,  I  yield  myself  20  additional  minutes. 

Our  subcommittee,  always  scrupulously  careful  in  spending  the 
people's  money,  believes  that  the  States  are  far  enough  advanced  in 
their  preparations  to  be  able  to  use  $5,000,000  of  Federal  funds 
advantageously  in  a  cooperative  onslaught  on  this  plague.  With  the 
State's  own  contribution  of  $5,000,000,  a  war  chest  of  $10,000,000 
will  thus  be  made  available  to  attack  this  insidious  enemy,  and  every 
definite  progress  should  be  made  in  this  important  work  during  the 
next  fiscal  year. 

SPEECH 

OF 

HON.  ROBERT  M.  LA  FOLLETTE,  JR. 

OF  WISCONSIN 

IN  THE  SENATE  OF  THE  UNITED  STATES 
March  14,  1939 

The  next  amendment  was,  on  page  40,  line  19,  after  the  word 
"station",  to  strike  out  "$5,000,000"  and  insert  "$3,000,000",  so 
as  to  read : 

Division  of  Venereal  Diseases:  For  the  maintenance  and  expenses  of  the 
Division  of  Venereal  Diseases,  established  by  sections  3  and  4,  chapter  XV,  of 
the  act  approved  July  9,  1918  (42  U.  S.  C.  24,  25),  and  for  the  purpose  of 
carrying  out  the  provisions  of  the  act  of  May  24,  1938  (52  Stat.  439-440), 
including  rent  and  personnel  and  other  services  in  the  District  of  Columbia  and 
elsewhere;  items  otherwise  properly  chargeable  to  the  appropriations  for  printing 
and  binding,  stationery,  and  miscellaneous  and  contingent  expenses  for  the 
Treasury  Department;  purchase  of  reports,  documents,  and  other  material  for 
publication  and  of  reprints  from  State,  city,  and  private  publications;  purchase 
(not  to  exceed  $1,500),  maintenance,  repair  and  operation  of  passenger -carrying 
automobiles  for  official  use  in  field  work;  transportation;  traveling  expenses, 
including  attendance  at  public  meetings  when  directed  by  the  Surgeon  General; 
and  the  packing,  crating,  drayage,  and  transportation  of  personal  effects  of 
commissioned  officers,  scientific  personnel,  pharmacists,  administrative  assistants, 
aides,  dietitians,  and  nurses  of  the  Public  Health  Service  upon  permanent  change 
of  station,  $3,000,000. 

The  PRESIDING  OFFICER.  The  question  is  on  agreeing  to  the  amend- 
ment which  has  just  been  stated. 

MR.  LA  FOLLETTE.  Mr.  President,  at  the  outset  I  wish  to  express 
my  appreciation  of  the  statement  made  by  the  Senator  from  Virginia 
[MR.  GLASS]  ,  in  charge  of  the  bill,  concerning  this  item. 

It  is  only  within  a  relatively  short  period  of  time  that  it  has  become 
possible  publicly  to  discuss  venereal  diseases.  I  think  the  chief 
credit  for  having  broken  down  the  taboo  against  the  discussion  of 
these  menaces  to  the  health  of  men,  women,  and  children  in  the 
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United  States  must  be  accorded  to  the  distinguished  Surgeon  General 
of  the  Public  Health  Service,  Dr.  Parran. 

I  wish,  first  of  all,  and  very  briefly,  to  discuss  the  menace  of 
syphilis  in  the  United  States.  It  has  been  all  through  the  centuries 
a  scourge  of  mankind.  It  is  today  one  of  the  greatest  killers  in  the 
United  States.  Syphilis  is  twice  as  prevalent  as  tuberculosis,  it  is 
4  times  as  prevalent  as  diphtheria,  and  60  times  as  prevalent  as 
typhoid  fever. 

Thirty  years  ago  medical  science  had  inadequate  weapons  to  deal 
with  syphilis,  but,  because  of  the  heroic  efforts  which  have  been 
made  in  research  and  in  medical  science,  the  medical  profession  is 
prepared  today  with  weapons  against  syphilis  which  are  equally  as 
effective  as  those  against  any  other  serious  disease. 

MR.  MINTON.    Mr.  President,  will  the  Senator  yield  ? 

MR.  LA  FOLLETTE.    I  yield. 

MR.  MINTON.  It  might  be  of  interest  to  the  Senator  from  Wis- 
consin to  know  that  on  yesterday  I  talked  with  the  director  of  the 
Public  Health  Bureau  of  the  State  of  Indiana,  and  he  advised  me 
that  it  is  costing  the  State  of  Indiana  at  the  present  time  $500,000 
a  year  to  take  care  of  the  syphilitics  in  the  institutions  in  Indiana. 

MR.  LA  FOLLETTE.  Mr.  President,  I  very  much  appreciate  the 
the  Senator's  suggestion  and  contribution  to  the  discussion  and  con- 
sideration of  this  subject.  I  intended  to  refer  in  a  few  moments  to 
the  terrific  costs  of  caring  for  what  might  be  termed  the  end  results 
of  this  terrible  disease. 

During  the  war  Congress  for  the  first  time  recognized  the  menace 
of  venereal  diseases,  and  created  under  the  Chamberlain-Kahn  Act 
a  Division  of  Venereal  Diseases  in  the  Public  Health  Service.  Sena- 
tors who  served  in  the  Army,  and  those  who  are  familiar  with  the 
situation,  know  that  for  the  first  time  in  history  it  had  happened 
that  the  United  States  accepted  into  its  armed  forces  men  who  were 
afflicted  with  venereal  disease,  and  utilized  the  modern  techniques 
for  its  treatment  and  cure,  and  thus  enabled  those  who  were  victims 
of  venereal  disease  to  serve  their  country  during  the  war. 

As  a  result  of  the  Chamberlain-Kahn  Act  there  sprang  up  all  over 
the  United  States  activities  on  the  part  of  the  States  and  local 
governments  in  dealing  with  this  problem;  but,  unfortunately,  after 
the  war  was  over  the  interest  in  this  question  died  out,  and  the 
whole  problem  was  shielded  and  shrouded  in  secrecy.  It  was  not 
discussed.  We  did  not  carry  on  an  effective  campaign  against  vene- 
real diseases,  gonorrhea  and  syphilis,  in  the  1920  's.  The  programs 
then  inaugurated  met  the  inevitable  result  of  an  economy  drive  and 
failed.  But  I  contend,  Mr.  President,  that  it  is  clearly  subject  of 
proof  that  it  was  false  economy,  for  today  various  institutions  of 
the  States  and  municipalities  and  counties  of  the  United  States  are 
forced  to  care  for  those  who  contracted  these  diseases  during  the 
1920 's. 
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Syphilis  runs  a  long  course.  It  shows  up  in  later  years,  10,  15, 
or  20  years,  after  the  initial  infection,  in  insanity,  heart  disease,  and 
locomotor  ataxia. 

I  do  not  know  whether  or  not  Senators  are  aware  of  the  fact  that 
syphilis  alone  is  responsible  for  15  per  cent  of  the  blindness  in  the 
United  States  today.  It  is  responsible  for  one-eighth  of  the  deaths 
resulting  from  heart  disease  in  the  United  States.  It  is  responsible 
for  10  per  cent  of  the  insanity  in  the  United  States.  It  is  estimated 
that  there  are  8,000  persons  each  year  admitted  to  the  private  and 
public  institutions  for  the  care  of  insane,  whose  insanity  can  be 
traced  to  the  disease  of  syphilis.  Forty-three  thousand  beds  in 
public  and  private  institutions  are  occupied  by  patients  who  owe 
their  insanity  to  syphilis.  If  we  make  only  a  very  conservative  esti- 
mate of  the  cost  of  this  care  as  being  $2  per  bed,  it  runs  to  the  stagger- 
ing sum  of  $31,400,000  annually. 

The  blind  in  these  institutions  and  on  relief  are  a  drain  on  the 
taxpayer.  As  the  result  of  its  studies  it  is  estimated  by  the  Social 
Security  Board  that  the  cost  of  the  care  of  those  who  have  become 
blind  as  the  result  of  venereal  disease  is  $10,000,000  a  year  to  the 
various  units  of  government  in  the  United  States. 

Every  year  in  the  United  States  60,000  babies  are  born  with 
syphilis.  Yet  medical  science  is  prepared  today  to  prevent  this 
shocking  result  if  we  will  but  encourage  this  unified  program  of 
attack  and  control  upon  the  disease.  From  the  day  they  are  born 
with  this  terrible  scourge  and  infection  these  60,000  babies  are  candi- 
dates for  institutions  of  a  penal,  a  corrective,  or  of  a  hospital  character. 

Forty  thousand  people  in  the  United  States  every  year  die  from 
heart  disease  caused  by  syphilis.  There  are  160,000  persons  in  the 
United  States  with  heart  disease  due  to  syphilis  who  are  partially 
incapacitated. 

Mr.  President,  I  would  not  be  appealing  for  the  rejection  of  the 
committee  amendment  if  the  effort  on  the  part  of  our  country  to 
deal  with  venereal  disease  were  merely  a  theoretical  experiment,  but 
other  countries  have  undertaken  such  programs  of  control  and  eradi- 
cation. For  a  long  period  of  time  such  a  program  has  been  going 
forward  in  the  Scandinavian  countries.  In  Sweden,  for  example,  the 
campaign  has  been  so  effective  that  it  is  now  becoming  a  rare  disease, 
and  last  year  only  273  cases  of  syphilis  were  reported  in  Sweden. 

MR.  LOGAN.    Mr.  President,  will  the  Senator  yield  ? 

MR.  LA  FOLLETTE.    I  yield. 

MR.  LOGAN.  As  the  Senator  may  know,  my  State  of  Kentucky  has 
for  years  had  one  of  the  best  public  health  services  in  the  United 
States. 

MR.  LA  FOLLETTE.  I  have  the  pleasure  of  knowing  the  head  of  the 
Kentucky  Public  Health  Service,  and  I  share  the  Senator's  admiration 
for  him. 

MR.  LOGAN.  The  head  of  the  Kentucky  Public  Health  Service  told 
me  that  it  was  found,  after  a  most  exhaustive  examination,  that  year 
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before  last  there  was  an  increase  of  10,000  cases  of  syphilis  in  Ken- 
tucky, but  if  this  program  were  continued  with  sufficient  money,  he 
could  eradicate  the  disease  from  the  State  of  Kentucky  in  the  next 
few  years.  So  I  join  with  the  Senator  from  Wisconsin  in  hoping 
thafcthe  amendment  may  be  rejected. 

MR.  LA  FOLLETTE.  I  appreciate  the  contribution  of  the  Senator 
from  Kentucky. 

I  wish  to  say  further,  Mr.  President,  that  in  Great  Britain,  where 
a  similar  program  has  been  inaugurated  and  carried  forward,  they 
have  reduced  the  incidence  of  syphilis  in  their  population  by  60 
per  cent. 

There  are  1,000,000  cases  of  gonorrhea  each  year  in  this  country. 
Encouraging  results  are  being  obtained  in  new  treatment  for  this 
disease  which  hold  out  hope  that  a  more  effective  method  may  be 
soon  available  for  the  treatment  of  this  serious  disease. 

At  the  last  session  of  Congress  a  bill  was  passed — I  had  the  honor 
of  being  the  co-author  of  the  measure — which  set  up  a  comprehensive 
program  for  carrying  on  this  activity  against  syphilis  and  gonorrhea 
in  the  United  States.  The  bill  then  passed  provided  an  authorization 
of  $3,000,000  for  the  first  year  and  $5,000,000  for  the  second  year. 
The  Bureau  of  the  Budget  recommended  $3,000,000  for  this  year; 
but  the  House  Subcommittee  on  Appropriations  held  very  long  and 
exhaustive  hearings  on  the  subject,  and,  after  careful  consideration, 
decided  to  recommend  to  the  full  committee  and  to  the  House  of 
Representatives  the  entire  authorization  of  $5,000,000. 

I  should  like  to  quote  briefly  from  the  remarks  of  the  chairman 
of  the  House  Subcommittee  on  Appropriations,  a  man  known  to  many 
Senators,  a  distinguished  Member  of  the  House,  Representative 
LUDLOW.  On  page  2643  of  the  RECORD  of  February  24,  1939,  he  had 
this  to  say  in  part : 

We  devoted  an  entire  forenoon  to  a  hearing  on  this  subject  when  the  room 
was  filled  with  eminent  medical  authorities  and  social  workers  from  all  over 
the  country.  The  viewpoint  of  women  was  expressed  with  clarity  and  fine  vision 
by  Mrs.  Saidie  Orr  Dunbar,  of  Oregon,  president  of  the  General  Federation  of 
Women's  Clubs,  who  represented  14,453  clubs,  with  a  combined  membership  of 
2,000,000  women.  One  of  the  most  impressive  aspects  of  the  whole  situation, 
as  it  was  made  clear  in  the  testimony  of  the  numerous  speakers,  was  the  dis- 
appearance of  prudery  in  dealing  with  these  social  diseases  and  a  recognition 
that  they  must  be  grappled  with  in  a  realistic  way. 

Mr.  President,  great  credit  for  the  support  of  this  movement  to 
combat  venereal  disease  is  also  due  to  the  American  Social  Hygiene 
Association,  the  conference  of  State  and  Territorial  health  officers, 
the  American  Legion,  the  Junior  Chamber  of  Commerce,  and  many 
other  organizations  and  public-spirited  individuals  all  over  the  United 
States. 

I  quote  further  from  Representative  LUDLOW  : 

Are  the  States  doing  their  part  in  combating  venereal  diseases?  This  is  a 
proper  and  pertinent  question,  for  a  State  that  is  not  conscious  of  the  problem 
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within  its  gates  and  willing  and  anxious  to  do  its  part  should  not  expect  too 
large  a  share  of  the  Federal  Government's  beneficence.  The  testimony  shows 
that  the  States  are  alive  to  their  responsibilities.  On  page  1307  of  the  printed 
hearings  is  a  table  showing  what  the  States  are  doing  in  the  fiscal  year  1939  and 
what  they  promise  to  do  during  the  fiscal  year  1940.  As  against  a  total  of 
$2,937,878  of  Federal  funds  expected  to  be  expended  in  the  fiscal  year  1939 
under  the  La  Follette-Bulwinkle  Act,  the  States  and  local  governmental  units 
are  providing  $4,342,329,  and  this  does  not  include  expenditures  of  nonofficial 
agencies.  As  against  a  Federal  appropriation  of  $5,000,000  for  the  fiscal  year 
1940,  the  States  and  local  units  are  committed  to  raise  $5,000,000,  matching  the 
Federal  money  dollar  for  dolla'r. 

The  plans  that  have  been  set  up  by  the  States  for  a  campaign  on  all  fronts 
against  venereal  diseases  furnished  one  of  the  impelling  reasons  that  prompted 
our  subcommittee  in  allowing  the  full  amount  of  the  authorization. 

I  will  read  one  paragraph  more  from  his  speech,  to  be  found  on 
page  2644  of  the  RECORD  : 

Our  subcommittee,  always  scrupulously  careful  in  spending  the  people's  money, 
believes  that  the  States  are  far  enough  advanced  in  their  preparations  to  be  able 
to  use  $5,000,000  of  Federal  funds  advantageously  in  a  cooperative  onslaught 
on  this  plague.  With  the  States'  own  contribution  of  $5,000,000,  a  war  chest 
of  10,000,000  will  thus  be  made  available  to  attack  this  insidious  enemy,  and 
very  definite  progress  should  be  made  in  this  important  work  during  the  next 
fiscal  year. 

Mr.  President,  I  do  not  wish  to  burden  the  Senate  with  a  long 
discussion  of  this  matter,  but  I  should  like  to  say  that  there  appear 
in  the  House  hearings  statements  by  public-health  officers  of  40  or 
42  of  the  48  States.  A  perusal  of  them  will  demonstrate  that  each 
one  of  the  health  officers  reporting  for  their  various  States  felt  there 
was  urgent  necessity  that  Congress  should  appropriate  the  full 
amount  authorized  for  the  second  year  of  this  campaign.  They  urge 
this  action  in  order  that  the  States  may  receive  the  help  from  the 
Federal  Government  which  they  are  counting  on,  namely,  $5,000,000. 

I  read  briefly  from  General  Pershing's  speech  to  the  American 
Social  Hygiene  Association.  He  said : 

The  ravages  of  syphilis  in  this  country  are  so  alarming  that  we  can  no  longer 
shy  at  it,  but  must  speak  plainly  and  bring  the  fight  into  the  open  so  that  all 
may  understand,  if  we  ever  expect  to  stamp  it  out.  It  is  appalling  to  think  that 
nearly  7,000,000  of  our  people  have  syphilis — many  of  them  innocent  victims. 

I  interpolate  at  this  point,  Mr.  President,  that  it  is  estimated  that 
one-half  of  the  syphilitic  infections  in  this  country  are  innocent 
infections. 

Over  500,000  new  cases  come  under  treatment  by  physicians  each  year,  besides 
the  hundreds  of  thousands  that  never  receive  medical  care. 

Mark  this: 

If  the  entire  population  of  the  city  of  New  York  had  this  disease,  the  whole 
country  would  rise  up  as  one  man  and  demand  that  something  be  done  about  it. 
Why  not  rise  up  as  one  man  and  demand  treatment  for  that  number  scattered 
throughout  the  country  ? 

Mr.  President,  I  wish  also  to  point  out  briefly  that  some  of  the 
States  have  done  excellent  work,  proceeding  on  their  own  initiative  and 
by  themselves.  I  may  be  pardoned,  I  think,  if  I  say  with  a  certain 
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amount  of  pride  that  the  State  which  I  have  the  honor  in  part  to 
represent  in  this  body  has  carried  on  a  program  against  these  dis- 
eases since  1920.  In  1920,  when  the  program  was  authorized,  13 
per  cent  of  the  admissions  to  one  of  the  hospitals  for  the  insane  in 
the  State  of  Wisconsin  were  due  to  syphilitic  infections.  The  State 
program  has  reduced  those  infections  to  4  per  cent  at  the  present  time. 
The  State  has  gone  about  as  far  as  a  single  State  can  go.  Because  of 
the  mobile  character  of  our  population,  and  because  people  are  mov- 
ing to  and  fro  across  this  slice  of  a  continent  which  is  the  United 
States  of  America,  we  cannot  hope  effectively  to  curb  and  control 
venereal  diseases  unless  we  fight  the  battle  on  48  fronts.  It  can  be 
fought  on  48  fronts  only  under  the  leadership  of  the  Federal 
Government. 

Mr.  President,  in  the  name  of  the  60,000  babies  who  will  be  born 
with  syphilis  in  the  United  States  during  the  coming  year;  in  the 
name  of  the  youth  of  America,  its  young  men  and  young  women  in 
the  age  group  in  which  the  highest  incidence  of  venereal  disease 
infection  occurs;  in  the  name,  if  you  please,  of  national  defense,  I 
appeal  for  the  rejection  of  the  committee  amendment,  and  urge  that 
the  program  go  forward  until  the  battle  shall  have  been  won. 

MR.  CARTER  GLASS.  Mr.  President,  at  the  outset  of  my  statement 
on  this  bill  I  told  the  Senate  that  there  was  a  pretty  even  division  of 
opinion  in  the  committee,  since  which  time  there  have  been  so  many 
representations  by  high  medical  authority  that  I  am  not  disposed 
especially  to  insist  upon  the  pending  amendment.  In  justice  to  the 
committee,  however,  I  wish  to  say  that  the  committee  conformed  to 
the  Budget  estimate.  The  House,  in  a  surprising  way,  exceeded  the 
Budget  estimate  by  $2,000,000.  We  accepted  the  Budget  estimate 
in  order  that  the  matter  might  go  to  conference  and  be  considered 
deliberately  and  not  in  a  whirl  of  oratory.  But  the  Senate  can  do 
as  it  pleases  about  the  matter. 

The  PRESIDING  OFFICER.  The  question  is  on  agreeing  to  the  amend- 
ment reported  by  the  committee  on  page  40,  line  19. 

The  amendment  was  rejected. 


NEW  LAWS  TO  PROTECT  MARRIAGE  AND  BABIES 

BASCOM  JOHNSON 

Associate  Director  in  Charge  of  Legal  and  Protective  Measures, 
American  Social  Hygiene  Association 

Nineteen  thirty-nine  has  been  a  big  year  in  social  hygiene  legis- 
lation. Nine  states : 

California       North  Carolina        South  Dakota 
Colorado         North  Dakota          Tennessee 
Indiana  Pennsylvania           West  Virginia 

have  already  passed  premarital  examination  laws  for  both  sexes  this 
year  and  similar  laws  are  still  pending  in  four  or  five  other  states. 
This  represents  nearly  as  much  legislative  activity  in  this  field  as 
had  taken  place  in  the  previous  twenty-six  years.  There  are  now 
nineteen  states  which  require  both  applicants  for  marriage  licenses 
to  present  medical  certificates  to  their  licensing  authorities.  These 
certificates  are  based  in  every  case  upon  an  examination  which 
includes  a  blood  test  for  syphilis. 

This  enumeration  does  not  include  the  laws  in  four  other  states 
which  require  a  medical  certificate,  now  considered  rather  futile  be- 
cause they  apply  only  to  the  male  applicant  and  do  not  specify  a  blood 
test  for  syphilis  even  from  him.  Nor  are  there  included  in  this  sum- 
mary the  laws  of  seven  additional  states  which  prohibit  marriage  of 
persons  with  venereal  diseases  or  require  a  personal  affidavit  of 
freedom  from  venereal  diseases,  but  do  not  specify  an  examination. 
The  states  in  the  several  categories  above  listed  are  shown  on  the 
attached  map  entitled  Protecting  Marriage  from  Syphilis. 

Still  more  spectacular  progress  was  made  this  year  in  the  passage 
of  prenatal  examination  laws.  Prior  to  1939  only  three  states  (New 
York,  New  Jersey,  and  Rhode  Island)  had  such  laws.  By  June  1st, 
1939,  eleven  additional  states : 


California 
Colorado 
Delaware 
Indiana 

Iowa 
Maine 
Michigan 
North  Carolina 

Oklahoma 
South  Dakota 
Washington 

had  passed  them  and  similar  bills  were  pending  in  seven  other  state 

legislatures. 
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These  prenatal  examination  laws  require  physicians  or  midwives  in 
attendance  upon  pregnant  women  to  take  or  cause  to  be  taken 
promptly  specimens  of  blood  of  every  such  woman  for  submission  to 
approved  laboratories  for  testing  for  syphilis. 


PROTECTING    MARRIAGE  FROM   SYPHILIS 
Legislative  Status  of   Premarital  Health  Examinations  1939 


Require  examination  by  physician  of 
both  bride  and  groom,  including  blood 
test  for  syphilis 

Require  examination  by  physician  of 
groom  only,  for  freedom  from  vene- 
real  diseases 

rohibit  marriage  of  persons  with  vene- 
real diseases ;  some  require  personal 
affidavit  of  freedom  from  venereal  dis- 
eases, no  examination  specified 

In  Texas,  Alabama,  Massachusetts,  and  Ohio,  similar 
legislation  pending  before  the  1939  legislatures 


19 

states 

4 
states 

7 
states 


June  1,  1939 


NEW    LAWS    TO   PROTECT    MARRIAGE    AND    BABIES 


287 


The  states  which  have  such  laws  are  shown  on  the  map  Protecting 
Babies  from  Syphilis.  While  not  even  the  most  rabid  adherent  of 
the  most  modern  types  of  premarital  and  prenatal  examination  laws 
expects  them  to  bring  about  the  millennium  in  short  order,  they  are 
believed  to  constitute  an  important  step  in  the  direction  of  the  control 
of  syphilis.  The  laws  are  generally  popular  and  respected.  The 
state  health  officers  in  the  states  where  they  exist  are  unanimously  in 
favor  of  retaining  them  and  few  if  any  cases  of  injustice  have  come 
to  light  in  the  short  period  since  their  passage. 


PROTECTING    BABIES   FROM  SYPHILIS 

Status  of  Legislation  Requiring  Physicians  to  Examine 
Pregnant  Women  for  Syphilis  1939 


irteen  states  now  have  such  laws.  Illinois,  Massachusetts, 
•Mticut,  Maryland,  Pennsylvania,  Ohio  and  Missouri  have 
legislation  pending  before  the  1939  legislatures 


,Tuae  1,  1939 


EDITORIALS 

SOCIAL    HYGIENE    IN    A    DEMOCRACY 

Students  of  the  social  hygiene  movement  in  the  United 
States  are  convinced  that  slow  and  irregular  as  progress 
has  been  in  a  democracy  such  as  ours,  the  results  and  the 
promise  for  future  gains  are  to  be  preferred  to  those  of 
other  nations  which  have  made  greater  advances  in  some 
directions. 

Education  and  painstaking  adaptation  of  official  and  vol- 
untary measures  to  public  understanding  and  willingness  to 
cooperate  have  gradually  brought  about  united  action  among 
the  states  and  the  federal  government  in  this  country  which 
is  not  likely  to  be  abandoned  or  overthrown  by  any  political 
changes  in  administration,  and  this  cooperation  has  come 
about  without  external  force  being  applied  in  directing  the 
affairs  of  communities  or  their  citizens.  The  people's  vote 
and  public  opinion  have  combined  to  convince  and  motivate 
individuals  in  their  conduct  and  their  support  of  social 
hygiene  programs.  The  control  of  syphilis  and  gonococcal 
infections,  the  safeguarding  of  environment,  and  the  educa- 
tion and  preparation  of  youth  for  marriage  and  family  life 
are  all  proceeding  on  sound  lines  and  gaining  momentum. 

The  President  of  the  United  States  and  other  speakers  at 
the  recent  preparatory  meeting  for  the  Fourth  White  House 
Conference  on  Children  stressed  eloquently  the  need  for 
study  and  planning  "for  the  child  of  today  and  the  place  he 
will  take  in  the  World  of  Tomorrow."  After  describing  all 
the  things  we  are  now  doing  for  handicapped  and  under- 
privileged children,  the  President  said:  "It  is  not  enough, 
however,  to  consider  what  a  democratic  society  must  provide. 
We  must  look  at  our  civilization  through  the  eyes  of  chil- 
dren. .  .  .  We  make  the  assumption  that  a  happy  child 
should  live  in  a  home  where  he  will  find  warmth  and  food  and 
affection ;  that  his  parents  will  take  care  of  him  should  he  fall 
ill;  that  at  school  he  will  find  the  teachers  and  tools  needed 
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for  an  education;  that  when  he  grows  up  there  will  be  a  job 
for  him,  and  that  he  will  some  day  establish  his  own  home." 
The  President  continued  his  address  with  pertinent  com- 
ments on  the  many  children  for  whom  we  cannot  make 
these  assumptions. 

Social  hygiene  in  a  democracy  is  concerned  also  with  these 
and  all  children  and  youth  who  do  not  have  a  chance  to  be 
born  with  a  goodly  heritage  of  qualities  of  mind  and  body 
which  make  possible  growth  and  development  toward  success- 
ful living  and  good  citizenship.  The  education  which  the 
President  specifies  as  essential  for  each  child  must  include 
not  only  training  for  the  job  which  he  mentions,  but  for 
marriage  and  parenthood  and  effective  living  in  the  home 
which  he  assumes  each  child  grown  to  maturity  may  establish. 
Social  hygiene  societies  and  committees  will  find  in  the 
President's  message  to  the  Planning  Committee  and  in  the 
Conference  itself  a  year  hence  inspiration  and  challenge  for 
their  work. 

OUK  SEVENTH  ANNUAL  LIBRARY  NUMBER 

For  six  years  past  the  JOURNAL  has  devoted  one  of  its  nine 
issues  to  the  interest  and  special  problems  of  librarians  and 
others  who  regularly  rely  upon  the  magazine  for  reference 
and  guidance  concerning  social  hygiene  literature.  Each  year 
our  readers  have  pronounced  the  Library  Number  one  of  the 
most  helpful,  and  in  the  current  issue  we  believe  that  the  tra- 
dition is  strengthened.  Special  articles  like  Professor  Wil- 
liams' General  Reader's  Guide;  Dr.  Snow's  up-to-the-minute 
report  on  the  status  of  Federal  program  and  appropriations 
for  fighting  syphilis,  with  the  stirring  addresses  of  Congress- 
man Ludlow  and  Senator  LaFollette  on  behalf  of  these  meas- 
ures; and  Mr.  Johnson's  careful  summary  of  the  important 
new  state  legislation  designed  to  protect  marriage  and 
babies  from  syphilis,  uphold  the  JOURNAL'S  plan  to  publish 
material  of  current  interest  and  permanent  reference  value. 

Over  six  hundred  Association  members  now  enjoy  the 
privileges  of  our  Library  Membership  Service.  To  them 
especially  we  take  pleasure  in  presenting  this  Seventh  Annual 
Library  Number. 
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Unless  otherwise  indicated,  reviews  published  here  are  prepared  by  the  Editorial 

Board  and  Staff. 

Books  of  General  Interest 

PAPERS  ON  SOCIAL  HYGIENE.    By  37  authors.    New  York  Tuberculosis 

and  Health  Association,  1939.    127  p.    $1.00. 

The  Annual  Regional  Conference  held  in  New  York,  sponsored  by 
the  Social  Hygiene  Committee  of  the  New  York  Tuberculosis  and 
Health  Association  and  70  other  national,  state  and  local  organiza- 
tions, and  attended  by  5,000  or  more  persons,  is  naturally  an  event 
of  importance.  Each  year  the  sponsors  have  been  urged  to  make 
the  many  interesting  addresses  presented  available  in  print  for  later 
reference,  and  all  will  be  glad  that  this  year  it  has  been  possible. 
The  present  volume  contains,  at  least  in  summary  form,  papers  pre- 
sented by  all  who  participated  in  the  1939  program  so  far  as  they 
were  available.  The  subjects  of  the  sessions  and  the  names  of  the 
speakers  give  an  idea  of  the  scope  and  content  of  the  material  of  the 
reports  included : 

An  Adequate  Community  Program  for  the  Treatment  of  Syphilis  and  Gonor- 
rhea: Dr.  Clarence  G.  Bandler,  Dr.  Jean  A.  Curran,  Dr.  Adam  Eberle,  Dr. 
Claude  W.  Hunger,  Dr.  Theodore  Eosenthal,  and  Dr.  Peter  F.  Amoroso.  Clinic 
Standards  for  the  Treatment  of  Syphilis  and  Gonorrhea:  Dr.  Isadore  Rosen,  Dr. 
Howard  S.  Jeck,  Dr.  William  F.  McKenna,  and  Dr.  Evan  W.  Thcmas.  Social 
Hygiene  Aspects  of  the  Delinquency  Situation  in  New  YorTc  City:  Mrs.  Sidney 
C.  Borg,  Bascom  Johnson,  and  Dr.  Adele  E.  Streeseman.  The  Place  of  the  Church 
in  Social  Hygiene:  Reverend  Moses  Richardson  Lovell,  Reverend  Sidney  E.  Gold- 
stein, Reverend  Otis  R.  Rice,  and  Dr.  Eugene  F.  McGillian.  Progress  of  Social 
Hygiene  in  1938:  Dr.  W.  Bayard  Long.  The  Medical  Profession  and  Social 
Hygiene:  Dr.  Charles  Gordon  Heyd.  Educational  Phases  of  Social  Hygiene: 
Dr.  Henry  N.  MacCracken.  'Federal,  State  and  City  Programs  in  Social  Hygiene: 
Dr.  C.  C.  Pierce  and  Dr.  John  L.  Rice.  Congenital  Syphilis  and  Syphilis  of 
Pregnancy:  Dr.  John  Caffey,  Dr.  Dabne  Moon-Adams,  Dr.  Joseph  N.  Nathanson, 
and  Dr.  Jerome  L.  Kohn.  Function  of  Community  Health  and  Welfare  Agen- 
cies in  Social  Hygiene:  Alta  Elizabeth  Dines,  Mrs.  George  Backer,  Miss  Hazel 
Corbin,  Mr.  Leonard  W.  Mayo,  Mr.  Frederick  I.  Daniels,  and  Mr.  Kenneth  D. 
Widdemer.  Sex-Character  Education  in  High  Schools  and  Colleges:  Johanna 
M.  Lindlof,  Joseph  K.  Folsom,  and  Dr.  Lester  Dix. 

Dr.  W.  Bayard  Long,  chairman,  and  Dr.  Jacob  A.  Goldberg,  secretary  of  the 
Social  Hygiene  Committee,  acted  as  editors  of  the  volume,  which  is  a  valuable 
reference  book.  Requests  for  copies  should  be  made  to  Dr.  Goldberg,  386  Fourth 
Avenue,  New  York  City. 

SOCIAL  RESEARCH.  By  Manuel  Conrad  Elmer.    New  York,  Prentice- 
Hall,  Inc.,  1939.    522  p.    $3.00. 

This  is  a  book  on  the  principles  and  philosophy  of  the  subject 
named  in  the  title.  Lack  of  knowledge  of  these  has  been  responsible, 
the  author  says,  for  much  inadequate  research  work.  The  various 
methods  of  approach  to  research  are  presented  and  the  type  of 
inquiries  indicated  to  which  they  may  most  effectively  be  applied. 
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The  volume  does  not  deal  specifically  with  the  mechanics  and  tools 
of  social  research,  though  two  chapters  touch  on  this  to  some  extent. 
The  chapter  headings  give  an  idea  of  the  ground  covered : 

I.  Principles  and  Objectives  of  Social  Research;  II.  Some  Trends  vn  thet 
Development  of  Social  Eesearch;  III.  Particular  Types  of  Social  Research;  IV. 
The  Setup  of  a  Eesearch  Project;  V.  Historical  Eesearch;  VI.  Eesearch  and 
Culture;  VII.  Life  Histories;  VIII.  Case  Method;  IX.  The  Unit  of  Measure  and 
Social  Values;  X.  Use  of  Statistics  in  Social  Eesearch;  XI.  The  Social  Survey; 
XII.  Regional  Studies;  XIII.  Experimental  Eesearch;  XIV.  Social  Attitudes; 
XV.  The  Evaluation  and  Rating  of  Social  Activities;  XVI.  The  Sample  in  Social 
Research;  XVII.  The  Interview;  XVIII.  Observation  and  Eesearch;  XIX.  Pre- 
paring Data  for  Analysis;  XX.  Schedules  and  Questionnaires;  XXI.  Use  of 
Techniques  in  Selected  Studies;  XXII.  Training  and  Tools  for  Social  Eesearch; 
XXIII.  The  Development  of  Objective  Methods  of  Eesearch.  A  concluding 
chapter  deals  with  the  complexity  of  social  behavior  and  the  inter-relationship 
of  this  research.  There  is  a  comprehensive  index  and  a  useful  list  of  topical 
headings  under  the  chapter  subjects. 

The  book  is  one  of  the  Prentice-Hall  sociology  series  of  which  Herbert  Blumer 
is  editor.  It  is  for  the  statistician  and  research  worker  rather  than  the  general 
reader  but  has  much  illustrative  text  and  many  incidents  which  will  be  interest- 
ing to  anyone  dealing  with  the  facts  behind  sociologic  conditions. 

YOUR  HEALTH  DRAMATIZED.     By  W.  W.  Bauer,  and  Leslie  Edgley. 

New  York,  E.  P.  Button  &  Co.,  1939.  528  p.  $2.25. 
The  health  education  broadcasts  from  which  the  thirty-two  scripts 
appearing  in  this  volume  have  been  chosen  were  originally  presented 
by  the  American  Medical  Association  and  the  National  Broadcast- 
ing Company  during  1937  and  1938.  Prepared  especially  for  junior 
high  and  senior  high  schools,  educators  believe  that  these  broadcasts 
have  had  strong  influence  in  training  young  people  toward  sound 
health  habits  and  especially  in  creating  more  discerning  and  critical 
consumers  of  commercial  articles,  foods  and  medicines  offered  for 
public  use.  The  scripts  are  presented  here  in  such  form  that  they 
may  be  used  as  broadcasts  or  as  class  plays  or  as  reading  exercises. 
Careful  and  helpful  instructions  are  given  for  use  in  all  of  these 
phases  and  the  text  is  printed  in  type  large  enough  to  be  easily 
legible.  The  time  of  each  sketch  is  noted,  the  scope  of  subject  is 
broad  as  indicated  by  the  titles: 

Growing  for  Strength  and  Beauty;  Seeing  and  Hearing  Well;  Striving  for 
Setter  Bodies;  Playing  for  Fun;  Fresh  Air,  Fresh  Clothes  and  Fresh  Skin; 
Tuberculosis — Foe  of  Youth:  It  TaTces  All  Good  Foods;  Vitamins,  Minerals  and 
Common  Sense;  Milk,  Dietary  Fads;  Sneezes  and  Sniffles;  Scarlet  Fever, 
Measles,  Whooping  Cough;  Diphtheria;  Smallpox;  Rheumatism;  Healthy  Hearts; 
Don't  Fear  Cancer;  Overcoming  Diabetes;  Water,  Waste  and  Sanitation;  Pro- 
tecting Perishable  Food;  Keeping  Books  on  Health;  Catching  Disease  from 
Animals;  A  Fool  for  a  Day;  Living  with  People;  It  May  Happen  to  You; 
Who  Chooses  Your  Doctor?;  Healthier  Babies;  Healthier  Mothers;  Hospitals 
Aid  Health;  Runabouts,  Current  Model;  The  Health  Check-Up;  Vacation  Plays 
and  Misplays. 

The  scripts  are  based  on  courses  of  study  on  health  education 
actually  in  use  in  public  school  systems  and  a  volume  of  this  kind 
could  well  be  a  continuing  effort  if  sufficient  new  material  is  obtained. 
In  future  collections  social  hygiene  workers  of  course  would  be  glad 
to  see  scripts  in  this  field. 
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YOUR  COMMUNITY — ITS  PROVISION  FOR  HEALTH,  EDUCATION,  SAFETY, 
AND  WELFARE.  By  Joanna  C.  Colcord.  New  York,  Russell  Sage 
Foundation,  1939.  249  p.  85^. 

This  is  a  volume  growing  out  of  the  Foundation's  early  efforts  to 
assist  social  workers  and  others  who  might  wish  to  gather  facts  about 
their  communities  as  a  basis  for  work  to  improve  local  living  condi- 
tions. Many  will  remember  the  pamphlet  entitled  What  Social 
Workers  Should  Know  About  Their  Own  Communities  by  Margaret 
F.  Byington.  The  steady  usefulness  of  this  handy  guide  suggested  this 
more  comprehensive  volume  addressed  to  the  larger  public  rather 
than  strictly  to  social  workers,  though  the  latter  will  probably  be 
its  chief  users.  Miss  Colcord  has  organized  her  material  under  the 
following  chapter  headings : 

Tour  Community:  How  to  Study  Its  Health,  Education,  Safety,  and  Welfare; 
Community  Setting,  Founding,  and  Development;  Local  Government;  Provision 
for  Dealing  With  Crime;  Provision  for  Public  Safety ;  Worlcers,  Wages,  and  Con- 
ditions of  Employment;  Rousing,  Planning,  and  Zoning;  Provision  for  Health 
Care;  Distribution  of  Health  Care;  Provision  for  the  Handicapped;  Educational 
Eesources;  Opportunities  for  Eecreation;  Eeligious  Agencies;  Public  Assistance; 
Special  Provisions  for  Family  Welfare;  Special  Provisions  for  Child  Care; 
Foreign-Born  and  Social  Groups;  Clubs  and  Associations;  Agencies  for  Com- 
munity Planning  and  Co-ordination. 

Material  of  special  value  to  those  interested  in  social  hygiene  is 
included  in  chapters  8,  11,  12,  and  19 ;  but  there  should  be  references 
to  books  and  pamphlets  dealing  with  prostitution,  sex  delinquency 
and  similar  problems. 

The  question  form  of  the  original  pamphlet  is  preserved  at  the  end 
of  each  discussion.  A  list  of  national  agencies,  a  bibliography,  and 
a  subject  index  adds  to  the  value  of  the  work. 

Reviews  of  this  book  have  been  plentiful  and  favorable. 

The  Social  Service  Eeview  (March  1939)  says:  ".  .  .  it  seems  safe  ...  to 
guess  that  this  book  will  reach  a  much  wider  audience  than  most  professional 
literature  in  our  field  and  that  it  will  be  extensively  used  for  many  years.  It 
meets  a  recognized  need  in  very  competent  fashion  and  is  clearly  presented. ' ' 

Better  Times  (February  17,  1939)  says:  "  ...  no  matter  how  little  or  how 
much  you  know  about  the  health,  education,  safety  or  welfare  of  'your  com- 
munity', you'll  be  shocked  at  what  you  don't  know  and  will  resolve  to  know 
more. ' ' 

Other  enthusiastic  reviews  have  appeared  in  the  Survey  Mid-monthy  (April 
1939),  The  American  Journal  of  Nursing  (April  1939),  and  The  Health  Officer 
(February  1939). 

SOCIAL  WORK  YEAR  BOOK,  1939.    Edited  by  Russell  H.  Kurtz.    Fifth 

edition.     New  York,   Russell   Sage   Foundation,    1939.     730   p. 
(tq  c;n 

«pO.«JU. 

All  who  are  engaged  in  health,  welfare  or  civic  effort  look  upon  this 
biennial  volume  as  a  standard  reference  work.  It  is,  in  effect,  as  the 
preface  says,  a  concise  encyclopedia  regarding  the  current  status 
of  organized  activities  in  social  work  and  related  fields.  The  new  edi- 
tion introduces  for  the  first  time  a  section  on  Public  Assistance  in 
the  States,  reflecting  the  increased  emphasis  on  governmental  social 
services.  The  Directory  of  Agencies,  formerly  Part  II  now  becomes 
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Part  III.  Part  I  consists  of  82  signed  articles  prepared  by  authori- 
ties on  topics  discussed.  Four  and  one-half  pages  are  given  to  Social 
Hygiene,  the  article  being  prepared  by  Mary  S.  Edwards,  statistician 
for  the  American  Social  Hygiene  Association.  The  whole  work  gives 
a  comprehensive,  sharply  delineated  view  in  cross  section  of  the 
great  continuing  effort  to  conserve  and  improve  American  health  and 
happiness  and,  to  some  extent,  measures  the  progress  achieved. 

READINGS  IN  SOCIAL  CASE  WORK,  1920-1938.  Selected  reprints  for 
the  case  work  practitioner.  Edited  by  Fern  Lowry.  Published 
for  the  New  York  School  of  Social  Work  by  Columbia  University 
Press,  New  York,  1939.  810  p.  $3.50. 

This  is  an  age  of  time-saving  devices  and  busy  social  workers  will 
appreciate  this  effort  on  their  behalf.  The  volume's  810  pages  present 
in  compact  form  the  best  thought  on  social  case  work  of  nearly  20 
years.  Sixty-seven  authors  are  represented,  all  of  them  authorities 
in  their  fields.  The  articles  are  drawn  from  the  major  professional 
magazines  and  conference  reports  and  are  listed  under  six  headings: 
Basic  Philosophy ;  Generic  Concepts  in  Case  Work  Practice;  Relation 
of  Practice  to  Agency  Function  and  Setting ;  Functional  Interrela- 
tionships of  Case  Work  and  Other  Social  Work  Fields;  The  Relation 
of  Social  Work  Practice  to  Its  Professional  and  Social  Setting;  Re- 
lation of  Case  Work  Practice  to  Community  and  Socio-economic  and 
Cultural  Setting.  Social  hygiene,  of  course,  appears  and  reappears 
throughout  the  articles. 

It  is  the  hope  of  the  New  York  School  of  Social  Work,  if  the 
present  volume  proves  useful  to  the  field,  to  continue  to  present  from 
time  to  time  similar  selections  from  current  literature.  While  it 
would  be  a  monumental  task,  an  index  would  make  a  valuable  adjunct 
to  this  work. 

LILLIAN  WALD,  NEIGHBOR  AND  CRUSADER.     By  R.  L.  Duffus.     New 

York,  The  Macmillan  Company,  1938.  371  p.  $3.50. 
Miss  Wald  is  one  of  those  timeless  persons  whose  life  story  and 
life  work  cannot  be  told  too  often.  This  volume  supplements  her 
own  books,  The  House  on  Henry  Street,  published  in  1915,  and 
Windows  on  Henry  Street,  published  in  1934.  Mr.  Duffus  is  well 
fitted  by  interest  and  training  to  set  down  the  narrative  of  such  a 
"neighbor  and  crusader"  and  the  pages  are  packed  full  of  humorous 
and  human  anecdotes  as  well  as  carefully  documented  facts.  Mrs. 
Franklin  D.  Roosevelt,  writing  for  the  Survey  Graphic  (December 
1938)  speaks  for  all  of  us  when  she  says: 

"This  is  a  book  which  those  who  lived  through  the  years  with  Lillian  Wald 
will  enjoy  reading  because  of  the  memories  revived,  but  above  all  it  is  a  book 
not  to  be  missed  by  the  young.  It  will  give  them  a  sense  that  life  is  tragic 
and  yet  gay,  and  that  we  do  move  forward,  which  makes  life  worth  living." 

THE  PROGRAM  SUPPLEMENT.  Compiled  by  Jesse  L.  Murrell.  Chicago, 
Board  of  Education  of  the  Methodist  Episcopal  Church,  1938. 
91  p.  15^. 

This  is  a  handy  little  booklet  to  assist  young  people 's  church  groups 
in  planning  programs.  In  it  are  listed  171  publishers  and  distribu- 
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tors  as  sources  of  booklets,  pamphlets,  and  other  reference  materials. 
The  materials  are  organized  under  "twelve  areas  of  human  experi- 
ence" based  on  similar  groupings  formulated  by  the  International 
Council  of  Religious  Education  a  few  years  ago.  These  are : 

1.  Appreciation;  2.  Church;  S.  Citizenship;  4.  Economics;  5.  Friendship; 
6.  Health;  7.  Home;  8.  Personal  Religious  Experience;  9.  Recreation;  10.  School; 
11.  Vocation;  12.  World  Relationships. 

CHILD  PSYCHOLOGY:  AN  ANNOTATED  BIBLIOGRAPHY.    By  Floyd  Har- 
din,  Eulalia  Dougherty  Chapman,  and  Letha  Belle  Hill.    Denver, 
Colorado,  Bibliographical  Center  for  Research,  1938. 
This  large  volume  undertakes  to  list  available  publications  in  the 
English  language  in  six  important  divisions  of  Child  Psychology  as 
follows:  7.  Child  Study,  II.  Children,  Abnormal  and  Backward,  III. 
Children — Management,    IV.  Education  of   Children,    V.   Juvenile 
Delinquency,  VI.  Parent  and  Child.     Full  notations  are  given  for 
each  reference  with  a  list  of  book  reviews  and  quotations  from  cer- 
tain of  the  latter  which  indicate  the  purpose  and  trend  of  the  material 
mentioned. 


Books  on  Sex  Education,  Marriage  and  Family  Relations 

MARRIAGES  ARE  NOT  MADE  IN  HEAVEN.     By  Janet  Fowler  Nelson. 

New  York,  The  Womans  Press,  1939.  158  p.  $1.25. 
No  organization  has  a  better  chance  to  study  the  needs  of  young 
business  women  than  the  National  Board  of  the  Young  "Women's 
Christian  Association  of  America,  and  Dr.  Nelson's  experience  as 
chairman  of  the  Y.  W.  C.  A.  Family  Relationships  Committee  has 
given  her  special  opportunity  to  discover  what  business  girls  want  to 
know  about  love,  marriage,  and  family  life.  The  text  which  appears 
in  this  book  has  been  tried  and  tested  in  Y.  W.  C.  A.  business  girls 
groups  in  Stamford,  Connecticut,  and  Baltimore,  Maryland.  One  of 
the  chapters  has  been  given  additional  trial  through  publication  in 
pamphlet  form.  The  net  result  is  a  down  to  earth  discussion  of 
practical  marriage  and  mating  questions  with  ideals  and  romance 
still  kept  in  full  view. 

The  chapter  headings  are  indicative :  I.  War  Between  the  Sexes — ff, 
II.  Home  Yesterday,  Today- — And  Tomorrow  f,  III.  The  Heterosexual 
Goal,  IV.  Maybe  the  Greeks  had  a  Word  for  This  Too!,  V.  Opposites 
Attract — or  Don't  Theyf,  VI.  Speaking  of  Sex,  VII.  When  No  Date 
Has  Been  Set  for  the  Wedding,  VIII.  The  Boy  Friend  and  the  Budget, 
IX.  ' ' Time  on  My  Hands.  .  .  ." 

An  introduction  by  Margaret  Hiller  and  an  appendix  with  ana- 
tomical diagrams  and  a  brief  but  useful  bibliography  makes  the 
volume  readily  useful.  A  brief  discussion  of  syphilis  and  gonorrhea 
is  included  in  the  appendix.  Miss  Hiller  says  in  the  introduction 
"you  can't  bluff  business  girls,"  and  the  entire  book  bears  out  the 
author's  effort  to  deal  straightforwardly  with  a  subject  on  which, 
first  and  last,  a  good  deal  of  bluffing  has  been  done. 

JEAN  B.  PINNEY. 
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GETTING  READY  TO  BE  A  FATHER,    By  Hazel  Corbin.    New  York,  The 

Macmillan  Company,  1939.    48  p.    $1.25. 

A  project  of  the  New  York  Maternity  Center  Association  which 
has  attracted  much  interest  is  that  of  training  classes  held  for  pro- 
spective fathers.  The  text  of  this  book  includes  in  fictionized  form 
much  of  the  content  of  the  lectures  given  in  these  training  classes 
and  is  supplemented  by  numerous  drawings  in  black  and  white  and 
a  series  of  interesting  photographic  illustrations. 

The  volume  does  much  to  dispel  the  fog  in  which  the  young  hus- 
band often  finds  himself  on  such  occasions.  Wives  will  welcome  the 
practical  instruction  given  as  well  as  the  additional  bulwark  of 
understanding  which  cannot  help  but  be  provided.  Advice  regard- 
ing the  selection  of  good  hospitals,  physicians,  and  nursing  care, 
details  in  which  the  father  should  be  as  deeply  concerned  as  the 
mother,  and  useful  subjects  such  as  making  furniture  for  the  nursery 
make  this  book  one  which  will  be  appreciated  not  only  by  those  most 
directly  concerned,  but  by  physicians,  nurses,  social  workers,  and 
all  who  have  to  do  with  this  task  of  ushering  a  new  life  into  the 
world.  "This  being  a  father  is  a  man-sized  job,"  the  jacket  cover 
states,  next  to  photographs  of  two  distractiugly  charming  members  of 
the  newest  generation.  Miss  Corbin  has  given  man-sized  aid  to  the 
candidate  for  paternity. 

THE  FAMILY.    By  Willard  Waller.    New  York,  The  Cordon  Company, 

1938.    621  p.    $3.25. 

The  American  Anthropologist  (January  1939)  says  of  this  book: 
"  It  is  a  study  of  the  family  life  of  middle  class  persons  in  the  United 
States  of  America,  intended  for  use  as  a  textbook  in  college  courses 
on  the  family.  It  is  concentrated  upon  the  human  nature  of  family 
life  rather  than  upon  its  institutional  characteristics.  As  the  title 
implies,  it  is  essentially  a  work  of  interpretation.  The  book  is  well 
organized,  well  written,  and  exceedingly  readable." 

Lorine  Pruette,  writing  in  Books  (November  1938),  speaks  in  the  same  vein: 
"Professor  Waller  has  written  a  book  on  the  family  which  is  not  only  interest- 
ing for  ideas  but  for  style  as  well.  There  are  pungent  phrases  here  which  remind 
us  that  families  are  not  only  subjects  for  academic  discussion  but  that  it  may 
be  important  in  our  own  lives  to  come  to  an  understanding  of  a  phenomenon 
that  is  no  longer  obscured  by  the  mists  of  pathos  and  piety.  .  .  .  Particularly 
in  the  last  half  of  this  book  much  original  thinking  and  illuminative  reflections 
are  to  be  found.  Dr.  Waller  should  fulfill  the  purpose  of  this  book,  which  he 
held  to  be  not  that  of  the  scientist  telling  people  how  to  live  happily,  which  he 
cannot  do,  but  helping  a  few  persons  to  live  intelligently." 

Other  reviews  have  appeared  in  the  American  Sociological  Review  (December 
1938),  Cleveland  Open  Shelf  (December  1938),  Scientific  Boole  Club  Review 
(September  1938),  and  the  Survey  Graphic  (December  1938). 

The  author  is  associate  professor  of  sociology  at  Barnard  college 
and  has  recognized  the  importance  of  a  careful  bibliography  at  the 
end  of  each  chapter,  together  with  outlines  of  problems  and  projects. 
There  is  a  comprehensive  index. 
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THE  GOOD  HOUSEKEEPING  MARRIAGE  BOOK.     Edited  by  William  F. 

Bigelow.  New  York,  Prentice-Hall,  Inc.,  1938.  173  p.  $1.96. 
Mr.  Bigelow,  editor  of  Good  Housekeeping,  pronounced  the  twelve 
articles  which  are  included  in  this  book  "the  most  constructive 
series  on  a  single  subject  that  the  magazine  has  published  in  a 
quarter  of  a  century."  In  the  introduction  he  explains  how  the 
articles  came  to  be  written.  Students  in  one  of  the  larger  California 
universities  asked  that  a  course  in  marriage  relations  be  given.  The 
newspaper  account  impressed  Mr.  Bigelow  and  set  him  thinking.  If 
these  young  people  wanted  more  information  about  marriage  before 
undertaking  it  the  same  was  probably  true  of  the  youth  throughout 
the  land  and  those  who  were  capable  of  giving  advice  were  challenged 
to  provide  it.  He  began  without  delay  corresponding  with  a  series 
of  experts  in  the  field  of  marriage  education.  The  resulting  articles 
both  in  magazine  and  book  form  are  impressive.  The  group  of 
authors  are  all  experienced  advisers  on  questions  of  marriage  and 
family  life. 

For  convenience  a  list  of  chapter  headings  and  writers  is  given : 
When  He  Comes  A -Courting,  Ernest  E.  Groves;  Now  That  You  Are  Engaged, 
James  L.  McConaughy;  Ought  I  to  Marry?,  Ellsworth  Huntington;  Should 
Wives  WorTc?,  Eleanor  Roosevelt;  Learning  to  Live  Together,  Gladys  Hoagland 
Groves;  Marriage  Malces  the  Money  Go,  Elizabeth  Bussing;  Children?  Of  Course!, 
Jessie  Marshall;  Detour  Around  Reno,  Hornell  Hart;  Sex  Instruction  in  the 
Some,  Frances  Bruce  Strain ;  Religion  in  the  Home,  William  Lyon  Phelps ;  It 
Pays  to  Be  Happily  Married,  Stanley  G.  Dickinson;  The  Case  for  Monogamy, 
Ernest  B.  Groves  and  Gladys  H.  Groves. 

This  book  is  highly  recommended  for  the  shelves  of  public  libraries. 

NAZI  GERMANY — ITS  WOMEN  AND  FAMILY  LIFE.  By  Clifford  Kirk- 
patrick.  Indianapolis.  New  York,  The  Bobbs-Merrill  Company, 
1938.  353  p.  $3.00. 

Day  to  day  changes  in  European  conditions  make  any  effort  to 
interpret  the  culture  and  civilization  of  any  country  or  special  group 
a  difficult  undertaking.  What  is  true  today  may  not  be  so  tomorrow. 
The  present  volume,  the  result  of  a  year 's  residence  in  Nazi  Germany, 
made  possible  by  a  fellowship  from  the  Guggenheim  Foundation,  is 
a  conscientious  effort  to  interpret  and  evaluate  the  place  of  women  in 
Germany  today.  The  author  admits  that  this  job  was  a  hard  one. 
He  says  in  the  preface : 

"A  sociologist  in  Nazi  Germany  likewise  finds  difficulties  and  limitations 
within  himself.  Few  of  his  scientific  tools  can  be  employed  on  a  national  scale. 
He  has  little  equipment  beyond  a  critical  sense  in  collecting  and  weighing  evi- 
dence reinforced  by  a  scientific  conscience  and  a  great  desire  not  to  make  a  fool 
of  himself.  More  than  the  journalist,  he  must  wrestle  with  and  restrain  his 
prejudice  in  favor  of  democracy,  liberalism  and  human  reason.  .  .  .  There 
is  a  sacredness  in  the  relationship  of  guest  and  host.  The  writer  felt  certain 
qualms  in  accepting  assistance  from  generous  and  courteous  National  Socialists 
knowing  that  he  could  not  possibly  see  the  facts  through  Nazi  eyes.  No  doubt 
to  many  National  Socialists,  scientific  analysis  of  their  movement  will  seem  like 
betrayal  of  friendship  and  ingratitude  for  hospitality. ' ' 

From  the  social  hygiene  point  of  view  there  is  much  of  interest. 
A  discussion  of  marriage  in  chapter  5,  The  Promised  Land  of  Home 
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and  Husband  deals  with  such  topics  as  the  success  of  the  marriage 
campaign,  the  unmarried  mother,  and  prostitution  as  a  foe  of  mar- 
riage. Chapter  6,  The  Battle  of  the  Birth  Rate,  discusses  health  prob- 
lems intelligently  and  chapter  10,  Happiness  and  Security  in  the 
Home,  is  a  real  exposition  of  German  family  relations.  An  exten- 
sive bibliography — thirty  pages — and  an  equally  comprehensive  index 
add  to  the  value  of  the  book  for  reference  purposes. 

SOUTH  ITALIAN  FOLKWAYS  IN  EUROPE  AND  AMERICA  :  A  handbook  for 
social  workers,  visiting  nurses,  school  teachers,  and  physicians. 
By  Phyllis  H.  Williams.  New  Haven,  Yale  University  Press, 
1938.  216  p.  $2.50. 

According  to  the  preface,  this  book  undertakes  to  present  to  social 
workers,  teachers,  physicians  and  others  dealing  with  Southern 
Italians  the  life  problems  these  immigrants  face  in  adjusting  to  life 
in  America.  It  should  be  of  interest  not  only  to  professional  workers 
but  to  all  who  are  interested  in  folkways  and  mores.  The  author  is 
research  assistant  in  sociology  at  the  Institute  of  Human  Relations, 
Yale  University.  She  has  illuminated  her  material,  drawn  from 
nearby  sources,  by  a  thorough  and  wide  reaching  knowledge  of  the 
customs  of  other  lands.  There  is  a  chapter  on  Marriage  and  the 
Family  and  a  discussion  of  social  hygiene  health  problems  in  another 
section  of  the  book.  A  frontispiece  map  of  the  Italian  provinces  from 
which  the  groups  discussed  came,  a  number  of  carefully  chosen  photo- 
graphs, illustrations  and  an  index  add  to  the  volume's  attractive 
convenience. 

HARMONY  IN  MARRIAGE.    By  Leland  Foster  Wood.    New  York,  Round 

Table  Press,  Inc.,  1939.    122  p.    $1.00. 

The  author,  as  secretary  of  the  Committee  on  Marriage  and  the 
Home  of  the  Federal  Council  of  the  Churches  of  Christ  in  America, 
sought  the  help  of  Dr.  Robert  Latou  Dickinson,  widely  known  for  his 
research  and  interpretation  of  marriage  problems,  in  preparing  this 
little  volume  which  is  an  outgrowth  of  a  former  work,  Foundations 
of  Happiness  in  Marriage.  Like  the  author's  other  writings,  includ- 
ing Growing  Together  in  the  Family,  and  Making  a  Home,  the 
material  is  prepared  to  be  of  special  help  to  clergymen  in  their 
responsibilities  of  giving  premarital  and  post-marital  counsel  on  mar- 
riage. The  Journal  of  Home  Economics  (May  1939)  says:  "In 
simple,  understandable  terms  this  book  discusses  and  explains  the 
obligations,  privileges,  and  responsibilities  of  marriage. ' ' 

A  HANDBOOK  FOR  HUSBANDS  AND  WIVES.     By  Theodore  Z.  Arden. 
Introduction  and  illustrations  by  R.  L.  Dickinson,  New  York, 
Association  Press,  1939.    Pamphlet  47  pp.    35c. 
Of  making  many  books  which  aim  to  guide  the  way  to  happy  and 
successful  marriage  there  seems  to  be  no  end,  but  the  commendable 
ones  are  not  abundant.     Here  is  one  which  the  reviewer  will  recom- 
mend to  his  young  friends.     In  compact,  clear  and  readable  para- 
graphs the  author  covers  the  essential  and  most  helpful  points  on 
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cultivating  affection  in  marriage,  mental  and  emotional  attitudes, 
descriptions  of  the  generative  organs  of  both  sexes,  the  initial  experi- 
ence, positions,  frequency,  impotence,  frigidity,  and  some  everyday 
problems  of  husbands  and  wives.  In  forty  pages  the  author  has  hit 
the-  high  points  and  given  the  help  needed  by  many  young  married 
men  and  women  who  get  confused  by  books  of  several  times  as  many 
pages. 

M.  A.  BIGELOW. 

CHILD  TRAINING  AND  PARENT  EDUCATION.    References  to  material  in 

recent  books.     By  Lucile  R.  Stebbing  and  Caroline  S.  Hughes. 

Second  edition  revised.     1939.    New  York,  H.  W.  Wilson.     90f 

An  excellent  guide  for  parents  and  teachers  who  want  references 

on  special  topics,  such  as,  jealousy,  laziness,  honesty,  masturbation, 

habits,  gangs,  enuresis,  sex  education,  eating  habits,  and  altogether 

about  a  hundred  topics  in  almost  three  hundred  well  known  books. 

There  are  forty-five  references  on  sex  instruction  of  children.     The 

authors  have  had  extensive  experience  as  readers '  advisers  in  sociology 

in  the  Public  Library  of  Washington  D.  C. 

M.  A.  B. 

YOUR  EXPERIMENT  IN  LIVING.     By  Michael  A.  Cassidy  and  Helen 
Gay  Pratt.  1939.  153  pp.,  New  York,  Reynal  &  Hitchcock.  $2.00. 

This  book  is  a  series  of  heart-to-heart  discussions  with  boys  and 
girls  of  the  later  adolescent  years  on  many  life  problems  which  are 
known  to  be  of  interest  to  many  growing-up  young  people.  The 
authors  have  presented  the  problems  in  very  attractive  talks  or 
lectures  or  essays,  which  look  very  acceptable  from  the  point  of  view 
of  adults  who  give  attention  to  youth.  But  will  numerous  boys  and 
girls  of  the  later  teens  rush  to  read  these  pages  ?  Only  trial  will  give 
the  answer.  We  know  that  very  many  of  them  will  not  be  interested 
in  this  or  any  other  known  book  which  seriously  discusses  youth 
problems  with  either  hidden  or  obvious  intention  of  preaching  from 
the  adult  point  of  view.  Hence  the  reviewer  regards  as  experimental 
this  book  which  teaches  much  that  he  would  wish  his  young  friends 
to  know.  If  it  is  not  successful  as  a  book  for  young  readers,  it  may 
prove  useful  in  the  hands  of  discussion  leaders  who  pick  out 
appropriate  parts. 

The  leading  topics  are:  Beginning  of  your  history,  Your  per- 
sonality, Getting  along  with  your  family,  Adjusting  to  the  sexual 
impulse,  Charting  your  course,  The  Institution  of  Marriage,  Your 
outlook  on  life. 

M.  A.  B. 


Books  on  Legal  and  Protective  Measures 

NINETY  TIMES  GUILTY.    By  Hickman  Powell.    New  York,  Harcourt, 

Brace  and  Company,  1939.    338  p.    $2.50. 

The  author  was  a  newspaper  man  and  close  associate  of  Thomas 
E.  Dewey,  District  Attorney  of  New  York  City,  during  the  legal 
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campaign  which  sent  the  notorious  Charles  (Lucky)  Luciano  to  prison 
for  30  to  50  years  for  his  vice  racketeering.  The  volume  is  an  expan- 
sion of  the  news  stories  of  this  famous  New  York  trial  and  its  cast 
of  characters  are  real  people.  The  period  covered  is  1933-36.  Pre- 
sumably the  human  interest  incidents  are  factual.  They  are  routine 
to  persons  familiar  with  the  sordid  inside  story  of  the  underworld. 
Mr.  Powell  tells  the  facts  as  he  learned  them  and  has  little  to  say  of 
the  social  implications.  The  reader  is  free  to  draw  his  own  conclu- 
sions, among  which  must  be  obvious  that  vice  as  a  racket  can  be 
successfully  smashed  if  an  honest,  well-planned  attack  is  made  upon  it. 

THE  OFFENDER  IN  THE  COMMUNITY.  Edited  by  Marjorie  Bell.  New 
York,  National  Probation  Association,  1939.  396  p.  $1.75. 

Those  interested  in  the  field  of  prevention  of  juvenile  delinquency 
look  forward  each  year  to  the  publication  of  this  yearbook  of  which 
the  current  issue  is  a  symposium  of  current  thought  concerning  the 
treatment  and  prevention  of  delinquency  and  crime.  The  papers  are 
those  presented  at  the  thirty-second  annual  conference  of  the  National 
Probation  Association  held  in  Seattle,  Washington,  June  24-29,  1938. 
The  table  of  contents  and  authors  give  an  idea  of  the  scope  and 
special  interest  of  the  articles : 

I.  The  Social  Viewpoint  in  Crime  Control:  Next  Steps  in  Crime  Control,  San- 
ford  Bates;  A  National  Program  to  Develop  Probation  and  Parole,  Joseph  N. 
Ulman;  Ideals  and  Eealities  in  the  Probation  Field,  Charles  L.  Chute;  The 
Family  in  Court,  George  W.  Smyth.  77.  Training  for  Work  with  Delinquents: 
Qualifying  Workers  for  the  Correctional  Field;  Preparing  for  Probation  Work, 
Victor  C.  Passage;  Training  For  and  On  the  Job,  Joseph  P.  Murphy.  177.  Psy- 
chiatric Service:  Understanding  One  Another,  Samuel  W.  Hartwell;  The  Travel- 
ing Clinic,  Allan  East;  The  Use  of  Psychiatry  in  Correctional  Schools,  O.  H. 
Close.  IF.  Probation  and  Parole  in  Eural  Areas:  Mural  Probation  Work,  Mabel 
E.  Wilkes;  Probation  on  the  Frontier,  B.  H.  Robinson;  Statewide  Coverage  in 
Probation  and  Parole,  Robert  C.  Edson;  Limitations  of  Eural  Case  Work  for 
Delinquent  Children,  Vera  H.  McCord.  V.  The  Young  Delinquent:  The  'Why' 
of  Bad  Boys,  Jacob  M.  Braude;  The  Child  in  the  Federal  Court,  Richard  A. 
Chappell.  VI.  Boarding  Homes  for  Delinquent  Children:  Boarding  Home  Care 
for  the  Delinquent  Child,  Donald  E.  Long;  Delinquent  Boys  in  Foster  Homes, 
C.  M.  Schermerhorn.  F77.  The  Individual  in  the  Group:  The  Use  of  Group 
Activity  in  Probation  Work,  Kenneth  I.  Wollan;  Becreation  as  Crime  Prevention, 
Glen  O.  Grant.  VIII.  Teamwork  for  Delinquency  Prevention:  Police  Protective 
Work,  Elisabeth  Lossing;  A  State  Crime  Prevention  Program,  Lowell  Juilliard 
Carr;  Community  Coordination,  Its  Philosophy,  Principles  and  Trends,  Harry 
A.  Wann;  Coordinating  Council  Progress,  1938,  Kenneth  S.  Beam.  IX.  Legal 
Digest:  Legislation  and  Decisions  Affecting  Probation  and  Juvenile  Courts, 
1938,  Gilbert  Cosulich ;  Interstate  Compacts  for  Probation  and  Parole,  Joseph 
P.  Murphy;  Canadian  Juvenile  Court  Laws,  Helen  G.  MacGill. 

Mr.  Chute  presents  a  review  of  the  Association's  work  for  1937 
and  1938,  and  the  minutes  of  the  Annual  Meeting  are  included 
together  with  the  report  of  the  Coordinating  Council  progress  by 
Kenneth  S.  Beam. 

ENQUIRY  INTO  MEASURES  OF  REHABILITATION  OF  PROSTITUTES.     Social 
services  and  venereal   disease.     Advisory   committee  on   social 
questions.    League  of  Nations.    Geneva,  1937,  pp.  66. 
The  material  in  this  report  is  largely  drawn  from  a  questionnaire 

sent  by  the  Committee  on  the  Traffic  in  Women  and  Children  to  the 
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member  States  of  the  League  of  Nations  and  to  some  non-member 
States.  The  questions  asked  were  (1)  What  system  is  adopted  for 
the  treatment  of  venereal  disease  in  your  country  and  how  is  it 
financed?  (2)  How  far  do  prostitutes  avail  themselves  of  facilities 
foK  treatment?  (3)  What  social  services  are  provided  in  connection 
with  medical  treatment  and  how  far  are  they  instrumental  in  rehabili- 
tating prostitutes? 

There  are  now  laws  or  regulations  on  the  treatment  of  venereal 
diseases  in  nearly  all  European  countries  and  some  of  their  depend- 
encies, in  several  Asiatic  countries,  in  the  United  States,  the  British 
Dominions,  Egypt,  and  Liberia,  and  in  several  South  American  re- 
publics. The  arrangements  for  this  treatment  are  made  in  various 
ways:  they  may  be  entrusted  to  a  Government  department,  to  the 
local  authorities,  or  to  private  practitioners  and  institutions.  In 
about  two-thirds  of  the  countries  the  work  is  shared  between  central 
and  local  authorities,  the  former  acting  as  a  supervisory  body.  In 
many  of  the  English  speaking  countries  physicians  receive  a  subsidy 
for  treating  venereal  disease  either  free  or  cheaply. 

In  most  countries  the  expense  is  met  from  the  public  funds,  either 
entirely  from  the  national  budget  or  partly  from  national  and  partly 
from  local  budgets.  In  a  few  countries  treatment  is  paid  for  by 
insurance  institutions  under  social  insurance  schemes. 

As  to  how  far  prostitutes  avail  themselves  of  treatment  facilities 
no  definite  information  was  gained.  In  countries  without  regula- 
tion there  is  no  means  of  differentiating  between  prostitutes  and 
other  women  attending  clinics.  In  some  it  was  thought  that  very 
few  prostitutes  came  to  the  clinics,  while  in  others,  notably  the  United 
Kingdom,  it  was  believed  that  many  in  the  larger  towns  did  attend 
the  treatment  centers. 

In  the  countries  with  regulation  registered  prostitutes  are  com- 
pelled to  take  treament.  The  question  whether  many  clandestine 
prostitutes  in  these  countries  come  voluntarily  for  treatment  received 
conflicting  answers.  In  France  and  some  others  it  was  thought  that 
they  do.  It  was  also  suggested  that  because  they  fear  recognition  and 
subsequent  registration  if  they  attend  a  public  clinic  many  prefer 
to  take  treatment  from  a  private  physician. 

Three  countries  in  which  special  efforts  are  made  to  rehabilitate 
prostitutes  are  England,  France  and  Russia.  In  England  the  work 
is  done  through  the  almoner's  department  of  the  hospital.  The 
almoners  act  as  a  link  between  the  women  and  those  charitable  and 
social  institutions  which  might  be  helpful  to  them.  Young  girls  and 
the  most  hopeful  cases  for  rehabilitation  are  sent  to  the  hostels,  the 
recalcitrant  and  older  women  go  to  hospitals.  In  either  case  there  is 
no  compulsion,  but  patients  are  kept  if  possible  until  they  are  cured. 
Training  is  given,  mostly  in  housework,  and  work  is  found  for  those 
who  will  accept  it. 

In  France  rehabilitation  is  undertaken  by  one  of  the  six  branches 
of  the  Service  social  a  I'hopital.  The  Service  social  is  financed  by 


BOOK    REVIEWS  301 

voluntary  contributions  and,  since  1933,  by  a  State  grant.  In  1935 
the  budget  amounted  to  2,200,000  francs.  The  work  of  the  social 
assistants  attached  to  the  section  of  dermato-syphilography  is  to 
instruct  the  patient  in  the  nature  of  the  illness,  insure  regular  and 
continuous  treatment,  trace  the  source  of  infection,  trace  persons  who 
have  been  infected,  and  give  social  help  and  advice.  There  is  no 
fixed  method  of  rehabilitation.  Efforts  are  confined  mostly  to  minors 
and  those  prostitutes  who  wish  to  change  their  mode  of  life;  it  is 
generally  believed  that  once  a  woman  has  definitely  taken  up  a 
life  of  prostitution  it  is  difficult  to  effect  a  change.  The  work  is 
hampered  by  the  fact  that  there  are  no  suitable  free  accommodations 
for  former  prostitutes  while  they  are  looking  for  employment.  The 
report  states  that  in  1934  the  Service  social  was  instrumental  in  the 
treatment  and  rehabilitation  of  2,673  registered  and  clandestine 
prostitutes. 

Much  has  been  written  about  the  success  of  the  prophylactorums 
of  Russia  where  treatment  for  venereal  disease  and  industrial  train- 
ing are  carried  out.  Here  it  is  assumed  that  with  medical  and  psy- 
chologic help  and  opportunities  for  employment,  the  prostitute  will 
give  up  her  old  life  and  become  a  worker.  The  conditions  in  Russia 
undoubtedly  favor  such  a  system.  Women  can  obtain  better  clothes 
and  lodgings  by  working  in  factories  than  by  prostitution.  Oppor- 
tunities for  employment  are  plentiful,  and  there  is  no  social  prejudice 
against  former  prostitutes.  The  fact  that  half  of  the  prophylactorums 
have  been  closed  since  1928  for  lack  of  patients,  argues  in  behalf  of 
their  success.  It  is  an  open  question  whether  the  system  as  it  stands 
could  be  used  under  other  social  and  political  systems. 

On  the  whole  the  reports  from  all  the  countries  are  more  optimistic 
than  might  have  been  expected  from  the  general  experience  of 
rehabilitation. 

DESIGNS  IN  SCARLET.    By  Courtney  Ryley  Cooper.    New  York,  Little, 

Brown  and  Company,  1939.    372  pages.    $2.75. 
The  author  of  Ten  Thousand  Public  Enemies.  Here's  to   Crime 
and  other  books  dealing  with  present  day  crimes  and  criminals  in  the 
United  States,  in  Designs  in  Scarlet  Mr.  Cooper  has  produced  what 
seems  likely  to  prove  a  best  seller  in  the  non-fiction  field. 

This  is  no  mean  achievement  for  any  investigator  of  unpleasant 
facts.  It  is  especially  noteworthy  when  those  facts  relate  mainly  to 
the  so-called  "oldest  profession  in  the  world,"  concerning  which  so 
much  that  is  wise  and  otherwise  has  already  been  published. 

Mr.  Cooper  is  evidently  attempting  to  make  Americans  crime- 
conscious  in  the  same  way  that  Paul  de  Kruif  helped  to  make  us 
public  health-conscious.  As  an  investigator  he  appears  to  have  been 
indefatigable.  As  a  reporter  he  has  in  Designs  in  Scarlet  combined 
the  ardor  of  the  reformer  with  the  circulation — stimulating  skill  of 
the  headline  writer. 

It  is  as  a  sociologist  that  Mr.  Cooper  fires  most  of  his  blank  cart- 
ridges. In  gathering  his  facts  he  "took  the  year  off"  which  J.  Edgar 
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Hoover,  his  inspirer,  said  he  would  like  to  take,  but  couldn't,  to 
''write  the  story  of  what  makes  all  this  possible." 

"Why,"  Cooper  reports  Hoover  as  saying  to  him,  "should  great 
numbers  of  girls  be  accomplishing  advanced  and  beneficial  things, 
while  numerous  others  chase  rainbows  .  .  .?  The  white  slavers 
say  these  days  that  it  is  easier  than  ever  before  to  argue  kids  into 
prostitution. ' ' 

During  this  year  Cooper  says  he  "worked  sixteen  hours  a  day, 
conducted  a  nation  wide  survey  by  correspondence,  the  interrogation 
of  educators,  police  and  social  agencies,  district  attorneys,  federal 
officers  and  trusted  newspaper  men  throughout  America."  "There 
were  files  to  be  dug  into,  more  than  five  million  words  of  them  in  one 
instance  alone. "  "  There  were  hundreds  of  persons  to  be  interviewed 
(including  youth  itself)  from  the  lowest  members  of  the  underworld 
upward."  "It  was  necessary  for  this  writer  to  pound  America  from 
one  end  to  the  other  .  .  .  for  personal  insight  and  investigation 
into  conditions  which  had  been  described  or  related  by  others." 

The  following  chapter  headings  witness  to  Mr.  Cooper's  skill  as 
a  headline  writer:  Chapter  I — Harlot's  Heaven;  Chapter  III — The 
Crazy  Things  They  Do;  Chapter  VII — Death  at  the  Tavern;  Chap- 
ter VIII — The  Ghost  Comes  Back;  Chapter  XI — Murder  by  Mail; 
Chapter  XVI— White  Slave  1939;  Chapter  XVII— So  What. 

This  book  gathers  and  records  a  vast  array  of  facts  about  prosti- 
tution and  allied  offences.  It  does  not  matter  that  most  of  these  facts 
are  well  known  to  students  of  the  problem.  This  is  so  because  most 
of  these  students  are  of  an  elder  generation  and  a  new  one,  more  or 
less  ignorant  concerning  them,  has  come  upon  the  stage.  This  new 
generation  needs  to  read  and  understand  the  savage  indictment  of 
our  civilization  which  this  book  constitutes.  If  half  of  the  facts  here 
presented  are  true,  as  one  commentator  remarked,  we  have  got  to  do 
something  about  them. 

It  is  more  than  a  pity,  therefore,  that  Mr.  Cooper,  having  secured 
his  public,  having  aroused  them  to  indignation,  and  fired  them  with 
zeal  for  action,  should  let  them  down  in  his  final  chapter  with  any 
such  outworn  and  discredited  solution  as  "segregation." 

If  he  had  taken  ten  years  instead  of  one  to  gather  and  interpret 
his  facts  he  would  have  known  that  segregation  of  prostitution  is  not 
an  alternative  for  any  other  method,  but  that  all  the  evils  which  he 
describes  can  exist  and  in  fact  usually  do  exist  side  by  side  with 
segregation  in  any  city  which  attempts  it.  The  attempt  to  segregate 
prostitution,  never  successful,  is  essentially  to  haul  down  the  flag, 
to  surrender  to  the  enemy.  It  is  the  answer  of  the  defeatist.  One 
wonders  whether,  in  Mr.  Cooper's  case,  its  suggestion  as  a  possible 
solution  was  not  dictated,  in  part  at  least,  by  his  fear,  as  a  hard 
boiled  reporter,  that  some  of  his  fellow  scribes  would  call  him  a 
reformer. 

BASCOM  JOHNSON. 
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THE  SEX  CRIMINAL.    By  Bertram  Pollens.    New  York,  The  Macaulay 

Company,  1938.    211  p.    $2.00. 

The  author  of  this  thought-provoking  volume  is  senior  psychologist 
at  the  Penitentiary  of  the  City  of  New  York  at  Rikers  Island.  Being 
also  "trained  in  law"  and  experienced  "as  a  clinical  and  prison 
psychologist"  he  is  described  in  the  introduction  by  Richard  A. 
McGee  (Warden  of  the  Rikers  Island  Penitentiary)  as  "most 
eminently  qualified  to  discuss  the  sex  criminal  both  from  the  psy- 
chological and  social  points  of  view. ' ' 

This  book  contains  much  that  will  be  new  and  even  startling  to 
the  general  public.  Its  chief  value  however  should  be  to  overturn 
if  not  destroy  the  misconceptions  which  exist  among  those  groups  of 
the  population  which  are  closest  to  this  problem  and  therefore  feel 
the  strongest  urge  or  responsibility  to  do  something  about  it.  Among 
these  latter  groups  are  parents,  teachers,  social  workers,  police,  courts, 
and  legislators. 

The  book  is  timely  because  of  the  recent  increase  of  sex  crimes 
which  the  author  shows  to  be  more  apparent  than  real,  also  because 
it  points  the  way  toward  a  calm  and  sane  consideration  and  treat- 
ment of  the  problem  without  hysteria  or  prejudice. 

As  pointed  out  by  Warden  McGee  in  the  introduction  "we  have 
three  duties  to  perform  before  attempting  any  program  of  correction : 

1.  We  should  avail  ourselves  of  all  the  knowledge  now  existing  on  the  subject. 

2.  We  should  catalog  all  the  things  we  should,  but  do  not,  know  about  the 
subject  as  points  of  departure  for  further  scientific  researches. 

3.  Armed  with  the  knowledge   we   do   have  we   should   marshal   all   available 
forces  for  an  immediate  program  of  control. 

The  book  marches  steadily  along  these  three  avenues  in  14  chapters 
to  its  logical  final  two  entitled  Chapter  XIII,  What  Can  Parents  Dof 
and  Chapter  XIV,  What  Can  Society  Do  to  Prevent  Sex  Crimes? 

It  is  as  popular  in  style  as  a  psychologist  can  ever  be  and  is,  there- 
fore, for  the  most  part,  thoroughly  readable,  at  least  for  the  serious 
student  of  what  at  best  is  a  thoroughly  unpleasant  subject. 

BASCOM  JOHNSON. 

CAN  WE  CRUSH  COMMERCIALIZED  VICE? — A  Reprint  of  Chapter  13 
of  "Religion  in  a  Changing  World"  by  Rev.  John  A.  O'Brien, 
Ph.D.,  LL.D.,  Chaplin  of  the  Catholic  Students  at  the  University 
of  Illinois.  The  Association  Press,  347  Madison  Avenue,  New 
York,  N.  Y.  31  p. 

This  reprint  is  in  the  main  a  vigorous  restatement  of  the  principles 
and  practices  of  a  repressive  program  for  dealing  with  prostitution. 
Its  content  may  be  judged  by  its  sub-headings  as  follows :  Legalizing 
Prostitution;  Ruthless  Suppression;  What  Experience  Teaches;  The 
Fallacy  of  Segregation;  Creates  New  Prostitutes;  A  Breeder  of  Dis- 
ease; Medical  Inspection — a  Ghastly  Farce;  The  "  Scatteration" 
Yarn;  The  Rape  Superstition;  What  about  the  European  System; 
Protective  Social  Measures;  Institutional  Care;  Feeble-Mindedness 
among  Prostitutes;  Can  Anti-Prostitution  Laws  ~be  Enforced?;  Con- 
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tinence — The  Best  Preventive;  New  Legislation  Needed;  Shall  the 
Church  Be  Silent?;  Closing  the  Spigots. 

There  is  so  much  to  commend  in  this  statement  of  the  case  for  a 
well-rounded  attack  on  the  problem  of  prostitution  and  the  state- 
ment itself  is  so  timely  that  one  hesitates  to  call  attention  to  minor 
deficiencies.  It  is  to  be  regretted,  however,  that  so  much  of  the  illus- 
trative material  was  drawn  from  sources  published  twenty  or  more 
years  ago.  This  does  not  apply  to  the  quotations  from  Mr.  Abraham 
Flexner's  book,  Prostitution  in  Europe,  which  is  still  a  classic. 

The  distinction  between  prostitution  as  a  vice  and  prostitution  as 
big  business  or  as  a  racket  is  not  always  made  clear  so  that  the 
uninformed  reader  is  likely  to  draw  the  erroneous  conclusion  that 
Ruthless  Suppression  is  desirable  and  practical  for  both. 

There  are  a  few  inaccuracies  scattered  through  the  chapter  such 
as  the  reference  to  U.  S.  Public  Health  Sevice  as  an  investigator  of 
prostitution  "both  in  this  country  and  abroad." 

The  section  on  Feelle-Mindedness  among  Prostitutes  is  also  capable 
of  misinterpretation.  There  is  no  allowance  made  in  the  estimate 
of  the  extent  of  feeble-mindedness  among  all  prostitutes  for  the  fact 
that  the  groups  of  prostitutes  examined  were  those  most  easily 
rounded  up  and  were  therefore  probably  the  least  intelligent  ones  in 
their  respective  communities. 

On  the  whole  however  this  reprint  is  a  valuable  contribution  and 
appears  at  a  time  when  it  is  badly  needed. 

BASCOM  JOHNSON. 


Books  on  Medical  and  Public  Health  Measures 

SYPHILIS.     Publications  of  the   American   Association  for  the   Ad- 
vancement of  Science.     The  Science  Press,  1938.     193  p.    $2.50. 
To  lay  students  of  syphilis  and  to  physicians,  the  above  mentioned 
publication  of  the  American  Association  for  the   Advancement  of 
Science  will  have  particular  interest     Here  are  discussed  aspects  of 
syphilis  which  in  the  usual  textbooks  and  articles  are  omitted  or  only 
briefly  mentioned.     Two   controversial  subjects   especially  are   pre- 
sented, namely,  the  Columbian  theory  of  the  origin  of  syphilis  in 
Europe,  and  the  relation  of  syphilis  to  yaws. 

Dr.  R.  C.  Holcomb  in  an  erudite  article  endeavors  to  blast  "the 
fatuous  but  romantic  tradition  of  the  Haitian  origin  of  syphilis" 
while  Dr.  William  A.  Pusey  briefly  but  authoritatively  presents 
the  "case  for  the  American  origin  of  syphilis"  which  he  and  most 
students  of  the  history  of  this  disease  believe  to  be  the  correct 
explanation  for  the  undoubted  outbreak  of  syphilis  in  Europe  early 
in  the  16th  Century. 

Dr.  C.  S.  Butler  discusses  Syphilis  and  Yaws — One  Disease 
and  Dr.  Howard  Fox  Syphilis  and  Yaws — Different  Diseases. 
Many  physicians  and  most  lay  people  would  be  surprised  to  learn 


BOOK    REVIEWS  305 

that  syphilis  is  so  like  certain  other  diseases  that  authorities  dispute 
their  relationship  to  each  other.  In  this  group  resembling  syphilis 
in  important  particulars  are  not  only  yaws  also  "bejel" — discussed 
in  this  volume  by  Dr.  E.  H.  Hudson,  and  "endemic  syphilis",  not 
mentioned  in  this  collection  of  essays.  Are  yaws,  "bejel,"  and 
''endemic  syphilis"  all  syphilis,  or  all  yaws,  or  are  these  foul- 
distinct  diseases? 

Drs.  T.  B.  Turner,  N.  R.  Ingraham,  and  R.  E.  Olsen  discuss  the 
characteristics  of  the  spirochetes  which  cause  these  diseases  and  also 
"rabbit  syphilis",  while  Dr.  Louise  Pearee  presents  experimental 
syphilis. 

Other  clinical  and  laboratory  aspects  of  syphilis  are  presented 
by  leading  students  of  this  subject  in  18  short  papers,  the  symposium 
ending  with  papers  by  Drs.  U.  J.  Wile  and  Thomas  Parran  on  the 
public  health  problems  of  syphilis. 

WALTER  CLARKE,  M.D. 

MEDICINE   IN    MODERN    SOCIETY.     By    David    Riesman.      Princeton, 

Princeton  University  Press,  1938.  226  p.  $2.50. 
This  book  is  intended  to  interpret  modern  medicine  in  terms  which 
the  layman  can  understand.  The  author  is  a  celebrated  Philadelphia 
physician  and  president  of  the  American  Society  of  Medical  History. 
For  forty  years  he  has  been  teaching  medicine.  The  present  work, 
which  was  orginally  developed  in  the  form  of  a  lecture  series,  known 
as  the  Vanuxem  lectures,  at  Princeton  University,  grows  out  of  his 
belief  that  history  of  medicine  is  in  reality  an  epitome  of  the  history 
of  civilization  and  should  form  a  part  of  every  man's  culture.  The 
Saturday  Review  of  Literature  (Dec.  31,  1938)  says:  "In  recent  times 
there  have  been  many  attempts  to  interpret  the  medical  profession  to 
the  lay  public.  Few  of  the  interpreters,  however,  have  had  Dr.  Ries- 
man's  qualifications  for  the  task  and  none  have  accomplished  it  more 
admirably.  Dr.  Riesman  belongs  to  that  group  of  teaching-physicians 
.  .  .  who  might  have  won  equal  distinction  in  either  the  scientific 
or  the  artistic  fields.  .  .  .  There  is  much  to  challenge  every 
thoughtful  reader,  and  the  young  medic  will  find  Dr.  Riesman 's 
philosophic  analysis  no  less  steadying  than  it  is  stimulating. ' ' 

Favorable  reviews  have  also  appeared  in  Booklist  (January  1, 
1939),  Boston  Transcript  (January  7,  1939),  New  York  Times 
(December  18,  1938),  Scientific  Book  Club  Review  (December  1938). 

THE  HEALTH  OP  COLLEGE  STUDENTS.    By  Harold  S.  Diehl  and  Charles 
E.  Shepard.    Washington,  American  Council  on  Education,  1939. 
169  p.    $1.50. 
Both  authors  are  excellently  fitted  by  long  and  practical  experience 

with  student  bodies  to  prepare  a  document  on  this  subject.     Dr. 

Diehl,*  Professor  of  public  health  and  preventive  medicine  and  Dean 

*  Dr.  Diehl  was  one  of  the  first  to  study  the  prevalence  of  syphilis  and  gonor- 
rhea among  college  students.  See  "Wassermann  Reactions  and  College  Stu- 
dents." American  Journal  of  Public  Health,  31,  page  1131.  See  also  "Study 
of  Syphilis  in  American  Colleges"  by  Ennes  and  Tumbleson,  JOURNAL  OF  SOCIAL 
HYGIENE,  April,  1939. 
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of  medical  sciences  at  the  University  of  Minnesota,  and  Dr.  Shepard, 
Professor  of  hygiene  and  physical  education,  and  Director  of  the 
Men  Students'  Health  Service  at  Stanford  University,  know  whereof 
they  speak.  The  study  of  records  of  the  health  of  individual  stu- 
dents with  a  study  of  the  health  services  made  available  in  various 
educational  institutions  form  a  sound  basis  for  this  report. 

The  American  Youth  Commission  believes  that  the  study  particu- 
larly emphasizes  the  need  for  improvement  in  college  health  services. 
With  health  information  secured  on  10,000  young  men  in  the  Civilian 
Conservation  Corps  and  other  data,  it  is  believed  that  a  good  begin- 
ning has  been  made  in  studying  the  total  health  situation  among 
young  people.  The  chapter  headings  indicate  the  thorough  and  prac- 
tical approach  to  the  subject: 

I.  The  Health  of  Youth:  Approach  to  Health  Problems  of  Youth,  College 
Student  Health,  Health  Studies  of  the  American  Youth  Commission,  Method  of 
Study.  II.  Development  of  College  Health  Work:  Early  Development,  Contri- 
buting Factors,  Present  Divisions  of  College  Health  Programs,  Organizations 
and  Conferences,  Surveys  and  Studies  of  College  Student  Health  Since  1907. 
III.  Student  Health  Problems  and  Programs:  Student  Health  Service,  Health 
Teaching.  IV.  Organisation  of  College  Health  Programs:  Physical  Education, 
Hygiene  Teaching,  College  Public  Health,  Service,  Student  Health  Service.  V. 
Suggestions  for  Organisation  and  Development  of  College  Student  Health  Serv- 
ice: Suggestions  Applicable  to  All  Colleges,  Suggestions  Applicable  to  Public 
Institutions,  Suggestions  Applicable  to  Colleges  with  Enrollments  under  1,000 
and  Teachers  Colleges,  Suggestions  Applicable  to  Institutions  with  Day  Students 
Almost  Exclusively. 

An  appendix  includes  statistical  tables,  forms  used  in  the  study, 
and  a  list  of  the  colleges  and  universities  participating.  The  book 
concludes  with  a  twenty-page  bibliography  which  is  organized  under 
eight  sections : 

1.  Surveys  and  Studies  of  College  Health  Programs;  2.  Organization  and 
Administration  of  Student  Health  Service;  3.  Student  Health  Service  Problems  and 
Procedures;  4.  Health  Examinations  and  Physical  Defects;  5.  Clinical  Problems 
in  Student  Health  Service;  6.  Public  Health  Service;  7.  Health  Instruction  in 
Colleges;  8.  Mental  Hygiene  in  College  Health  Service. 

PRACTICAL  BIRTH-CONTROL  METHODS.  By  Norman  E.  Himes.  New 
York,  Modern  Age  Books,  1938.  254  p.  95f 

This  is  an  effort  to  provide  at  low  cost  the  essential  information 
concerning  birth-control  which  has  been  available  in  more  expensive 
book  editions.  Of  the  book  The  Journal  of  the  American  Medical 
Association,  (May  6,  1939,  page  1860)  says: 

"In  this  book,  written  in  a  simple  pleasant  style,  birth  control  and  allied  sub- 
jects are  discussed  in  a  comprehensive  manner  denoting  the  author's  thorough 
understanding  of  this  vital  problem.  The  medical  aspects  of  contraception  are 
ably  presented,  together  with  effective  anatomic  diagrams  for  instruction  pur- 
poses. Common  misconceptions  and  causes  for  failures  of  the  various  methods 
are  explained  clearly.  The  book  is  replete  with  many  practical  details,  often 
neglected,  which  are  of  considerable  importance  in  the  teaching  of  contraception. 
There  are  a  number  of  interesting  topics  other  than  the  medical  aspects  which 
are  educational:  legal  aspects,  abortion,  history  of  contraception,  sterility  and 
other  subjects  are  presented  clearly  in  non-technical  language  An  admirable 
feature  of  the  book  is  the  discussion  of  the  social,  economic  and  religious  back- 
grounds of  the  individual  in  respect  to  the  practice  of  contraception.  These 
environmental  factors  are  intimately  involved  in  the  majority  of  problems,  and 
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the  authors  are  to  be  complimented  on  the  sympathetic  and  reasonable  handling 
of  these  subjects.    An  informative  appendix  adds  to  the  value  of  the  book. ' ' 

EDUCATING  FOR  HEALTH.    By  Frank  Ernest  Hill.    New  York,  Ameri- 
can Association  for  Adult  Education,  1939.    225  p.    $1.25. 
Over  a  period  of  five  years  the  American  Association  for  Adult 
Education,  with  the  aid  of  funds  from  the  Carnegie  Corporation  of 
New  York,  is  issuing  a  series  of  studies  on  the  social  significance  of 
adult  education  in  the  United  States.    Fifteen  of  these  have  already 
been  published,  the  present  volume  being  the  latest.     Seven  more  are 
at  present  in  preparation. 

The  story  of  health  education  begins  appropriately  under  the  title 
Health  is  Purchasable  with  an  incident  describing  the  origin  of  Dr. 
Hermann  Biggs'  famous  slogan  "Public  health  is  purchasable;  within 
natural  limitations  a  community  can  determine  its  own  death  rate." 
The  ten  chapters  present  an  interesting  and  stimulating  picture  of 
man's  fight  against  diseases  and  ill  health,  and  the  part  that  public 
education  has  had  in  achieving  the  great  advances  made.  Familiar 
names  of  great  personalities  in  the  field  of  health  education  and  the 
story  of  their  special  contributions  dot  the  pages  as  well  as  a  careful 
description  of  the  work  of  the  many  National  agencies,  official  and 
voluntary,  which  have  led  the  way.  A  final  chapter  The  Promised 
Land  refers  to  the  constantly  increasing  number  of  persons  enrolled 
in  adult  education  activities — over  twenty-seven  million  now.  This 
almost  equals  the  national  figures  for  attendance  in  the  school  systems. 
How  many  of  these  adults  are  including  health  conservation  in  their 
studies  cannot  be  determined,  but  the  whole  number  offers  a  potential 
field  for  intensive  cultivation.  Mr.  Hill  and  the  American  Associa- 
tion for  Adult  Education  have  rendered  a  notable  service  in  prepar- 
ing this  book. 

FUNDAMENTALS  OF  PHYSICAL  EXAMINATION.     By  George  G.  Deaver. 

Philadelphia,  W.  B.  Saunders  Company,  1939.  299  p.  $2.75. 
Dr.  Deaver  is  assistant  professor  in  the  School  of  Education  at 
New  York  University,  and  also  assistant  in  the  University  Health 
Service.  He  has  written  this  book  to  provide  physicians,  educators, 
students,  and  public  health  and  school  nurses  with  a  manual  that  will 
aid  them  (1)  to  recognize  the  early  symptoms  and  signs  of  abnormal 
functioning  of  the  body;  and  (2)  to  understand  the  technics  and 
medical  nomenclature  of  the  physician.  The  material  is  so  organized 
that  it  may  be  used  as  instructive  material  or  for  laboratory  exercises. 

It  is  difficult  to  crowd  the  necessary  information  into  so  small  a 
space  of  299  pages  and  this  raises  questions  in  the  minds  of  some  who 
have  appraised  the  volume.  The  Bulletin  of  the  National  Tubercu- 
losis Association  (April,  1939)  says: 

"Many  admirable  and  ably  written  chapters  appear,  more  particularly  some 
falling  within  the  realm  of  the  physical  educationist's  daily  work,  such  as  those 
dealing  with  muscles,  posture,  the  feet,  the  spine.  Against  a  rather  sketchy 
handling  of  glandular  structures,  are  contrasted  excellent  portions  outlining  in 
exhaustive  manner  the  important  technics  of  eye,  ear,  nose  and  throat  examinations. 
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Dr.  Deaver  has  compiled  an  interesting  collection  of  more  or  less  related  facts, 
and  none  can  doubt  his  sincere  attempt  to  render  it  practical  and  concise. 
Unfortunately,  in  the  opinion  of  this  reviewer  at  least,  it  includes  too  little  for 
those  competent  to  be  charged  with  careful  physical  examination  of  others, 
and  too  much  for  those  who  have  no  business  engaging  in  such  work. ' ' 

Other  reviews  have  appeared  in  the  Journal  of  Health  and 
Physical  Education  (May  1939),  and  the  Hoosier  Health  Herald 
(April  1939). 

MODERN  HEALTH  TRENDS:  Proceedings  of  the  sixteenth  annual  con- 
ference of  the  Milbank  Memorial  Fund  held  on  March  29,  30, 
and  31,  1938,  at  the  New  York  Academy  of  Medicine.  New  York, 
Milbank  Memorial  Fund,  1938. 

The  proceedings  of  the  sixteenth  Annual  Conference  of  the  Mil- 
bank  Memorial  Fund  were  as  usual  full  of  interest  and  information. 
Social  hygiene  readers  will  find  the  report  of  particular  value,  how- 
ever, because  of  the  section  on  ' '  the  control  of  gonococcal  infections. ' ' 

This  timely  and  stimulating  round  table  under  the  guidance  of 
the  Association's  Honorary  President,  Dr.  Edward  L.  Keyes,  and 
with  the  careful  planning  of  Dr.  Ralph  E.  Wheeler  of  the  Fund's 
Technical  Staff,  produced  a  summary  of  current  scientific,  clinical, 
and  public  health  opinion  on  this  difficult  subject  of  value  to  physi- 
cians, health  officers  and  directors  of  social  hygiene  activities. 


"TELL  ME  THE  TRUTH,  DOCTOR."    By  Irwin  I.  Lubowe,  M.D.    Phila- 
delphia, Dorrance,  1938.    92  p.    $1.50. 

Reviews  of  this  small  book  have  been  frequent  and  favorable. 
The  New  England  Journal  of  Medicine,  says  (December  29,  1938)  : 

' '  The  author  presents  a  question-and-answer  book  on  venereal  disease.  Written 
in  clear,  direct  style,  it  contains  all  the  information  needed  by  a  patient.  The 
book  is  much  better  than  the  rather  odd  title  would  indicate." 

Health  and  Physical  Education  (May,  1939)  writes: 

' '  '  The  prime  requisite  in  reducing  the  incidence  of  venereal  disease  is  educa- 
tion— relentless  and  repeated,  and  long  continued  efforts  at  popular  education.' 
Lubowe  has  employed  the  Socratic  method  to  answer  the  questions  most  often 
asked  by  laymen  in  the  privacy  of  the  consulting  room. ' ' 

Another  reviewer  says :  ' '  The  plan  is  good.  It  is  well  written  in  accordance 
with  its  plan,  although  it  seems  too  technical  as  far  as  many  words  are  con- 
cerned. Its  sex  hygiene  chapters  have  some  statements  open  to  question  as  they 
stand,  but  it  is  a  good,  sincere  and  meritorious  effort  in  the  right  direction. ' ' 
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A  Selected  List  of  Social  Hygiene  Books  and  Pamphlets 
for  Home  and  Public  Libraries 

The  following  lists  of  social  hygiene  books  and  pamphlets  have  been  prepared 
in  response  to  constant  requests  for  bibliographies.  The  need  for  selected 
lists  is  apparent  in  view  of  the  fact  that  a  very  large  proportion  of  publications 
in  this  field  are  unreliable  and  misleading,  or  advertised  in  ways  calculated  to 
exploit  the  public. 

Many  excellent  publications  dealing  with  special  aspects  of  social  hygiene 
or  of  a  distinctly  technical  character  are  not  included  in  these  lists;  and  on  the 
other  hand  some  of  those  selected  do  not  receive  unanimous  approval.  The 
intention  is  merely  to  present  a  good  working  list.  Publications  on  psychology, 
physiology,  heredity  and  biology  are  not  listed  because  they  may  be  found 
under  those  headings  in  any  public  or  college  library. 

Suggestions  will  gladly  be  made  on  request  for  "minimum"  lists  of  funda- 
mental books,  considered  basic  for  a  small  library  or  for  larger  collections. 
The  reader  is  also  referred  to  the  list  of  bibliographies  on  special  topics  men- 
tioned on  page  315.  Other  lists  will  appear  from  time  to  time  as  new  puliea- 
tions  are  added. 


NOTE:  A  discount  of  ten  per  cent  from  booTc  prices  listed  is  allowed  to 
members  of  the  Association.  It  is  recognized  that  public  libraries  will 
probably  wish  to  purchase  boolcs  directly  from  the  publishers  at  the  regular 
library  discount.  The  privilege  of  ten  per  cent  is  intended  particularly 
for  individuals  or  organizations  not  eligible  to  receive  library  discounts. 
Pamphlets  may  be  secured  from  the  Association,  or  through  the  Vertical 
File  Service,  at  the  prices  indicated,  or  without  charge  through  the  Asso- 
ciation's Library  Membership  Service. 

This  Membership  Service,  for  which  yearly  dues  are  $3.00,  provides  also 
as  privileges  receipt  of  the  JOURNAL  OF  SOCIAL  HYGIENE,  the  SOCIAL  HYGIENE 
NEWS,  package  library  service  and  new  pamphlets  as  issued.  The  Library 
Membership  Service  is  open  to  individuals  and  agencies  as  well  as  to 
libraries,  and  may  be  applied  for  directly  to  the  Association  at  50  West 
50  Street,  New  YorTc,  or  through  magazine  subscription  agencies. 

All  memberships  received  at  this  time  will  be  recorded  as  paid  to 
December  31,  1940,  with  full  privileges. 


BOOKS 

The  following  classification  has  been  arranged  at  the  request  of  readers  desiring 
guidance  as  to  suitable  texts  for  special  groups.  The  inclusion  of  a  title  in  one 
classification  does  not  mean  that  it  is  not  eligible  to  others.  Most  of  the  books 
recommended  are  of  general  interest  and  scope. 

For  General  Readers 

PARRAN,  THOMAS.  Shadow  on  the  Land — Syphilis.  New  York,  Eeynal  and 
Hitchcock,  1937.  $2.50.  Educational  Edition,  American  Social  Hygiene  Asso- 
ciation. $1.00. 

BECKER,  S.  W.  Ten  Million  Americans  Have  It!  New  York,  J.  P.  Lippincott 
Company,  1937.  220  p.  $1.35. 
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WARREN,   CARL.     On  Tour  Guard.     New  York.   Emerson  Books,   1936.     160   p. 

$1.00. 
NELSON,  NELS  A.,  AND  CRAIN,  GLADYS  L.     Syphilis,  Gonorrhea,  and  the  Public 

Health.     New  York,  The  "Macmillan  Company,  1938.     359  p.     $3.00. 
GRAY,  A.  H.    Men,  Women  and  God.    New  York,  1923.    189  p.    $1.50.    New  York, 

Association  Press,  1923.     85c. 

Problems  of  sex  from  a  churchman's  point  of  view. 
EOYDEN,  A.  MAUDE.    Sex  and  Common  Sense.    New  York,  Putnam,  1922.     211  p. 

$2.50. 

For  Parents 

CHILD  STUDY  ASSOCIATION  OF  AMERICA.    Parents'  Questions.    New  York,  Harpers, 

1936.     312  p.     $2.00. 
GALLOWAY,  T.  W.     Parenthood  and  the  Character  Training  of  Children.     New 

York,  Methodist  Book  Concern,  1927.     224  p.     $1.00. 

A  study  course  for  parents  on  the  relation  of  family  life  to  the  building  of 

personal  character. 
GRUENBERG,  B.  C.    Parents  and  Sex  Education.     New  York,  Viking  Press,  1932. 

112  p.     $1.00. 
HUNTINGTON,  ELLSWORTH.     Tomorrow's  Children.     The  goal  of  eugenics.     New 

York,  John  Wiley  and  Sons,  Inc.,  1935.     $1.25. 

A  question  and  answer  discussion. 
STRAIN,  FRANCES  BRUCE.    New  Patterns  in  Sex  Teaching.    New  York,  Appleton- 

Century  Co.,  1934.     $2.00. 

Shows  how  parents  may  meet  unusual  as  well  as  common  situations  in  sex 

instruction. 

THOM,  DOUGLAS.  Normal  Youth  and  Its  Everyday  Problems.  New  York,  Apple- 
ton,  1932.  368  p.  $2.50.  The  influence  of  the  parent-child  relationship  in 

the  maturing  period. 

For  Children 

DE  ScirwEiNiTZ,  KARL.  Growing  Up:  The  Story  of  How  We  Become  Alive, 
Are  Born  and  Grow  Up.  New  York,  Macmillan,  1928.  Ill  p.  $1.75. 

STRAIN,  FRANCES  B.  Being  Born.  New  York,  Appleton-Century,  1936.  144  p. 
$1.50.  For  girls  and  boys  from  9  to  12. 

TORELLE,  ELLEN.  Plant  and  Animal  Children — How  They  Grow.  Boston,  Heath, 
1912.  230  p.  90c. 

For  Young  People 

(High  school  age  and  up) 
DENNIS,  LEMO  T.    Living  Together  in  the  Family.    Washington,  D.  C.,  American 

Home  Economics  Association,  1934.     187  p.     $1.10.     A  text  for  the  high  school 

age,  readable,  interesting  for  adults  and  adolescents. 
DICKERSON,  B.  E.     Growing  Into  Manhood.     New  York,  Association  Press,  1933. 

100  p.    $1.00. 
So  Youth  May  Know.    New  York,  Association  Press,  1930.    255  p.    $2.00. 

(Paper  ed.  $1.25.) 
GROVES,  SKINNER  AND  SWENSON.     The  Family  and  Its  Eelationships.     Chicago, 

Lippincott,  1932.     321  p.     $1.60. 

For  Engaged  and  Married  Couples* 

ELLIS,  HAVELOCK.     Little  Essays  of  Love  and  Virtue.     New  York,  Doran,  1922. 

187  p.    $1.50.    An  interpretation  of  the  meaning  and  place  of  sex  in  life. 
EXNER,  M.  J.     The  Sexual  Side  of  Marriage.     New  York,  Norton,  1932.     252  p. 

$2.50. 
FOLSOM,  JOSEPH  KIRK,  ED.    Plan  for  Marriage.    New  York,  Harper  and  Brothers, 

1938.     305  p.    $3.00.     The  series  of  lectures  on  preparation  for  marriage  given 

at  Vassar  College — collected  in  book  form. 

*  A    special    list    of    books    under    this    classification    with    particular    reference    to 
marriage   adjustments  is  available   upon   request.     (Pub.    No.   A-143.) 
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GALLOWAY,  T.  W.     Love  and  Marriage.     New  York,  Funk  and  Wagnalls,  1924. 

Revised  1936.     78  p.    30e.     (National  Health  Series.) 
NEUMANN,  HENRY.     Modern  Youth  and  Marriage.     New  York,  D.  Appleton  & 

Co.,  1928.     146  p.     $1.50. 
STONE,   HANNAH   AND   ABRAHAM.     A   Marriage   Manual.     New   York,    Simon   & 

Schuster,  1935.     334  p.     $2.50. 

For  Teachers,  Pastors,  Physicians,  Nurses,  Social  Workers  and  Students 

Sex  Education 

BIGELOW,  M.  A.     Adolescence:  Educational  and  Hygienic  Problems.     New  York, 

Funk   and  Wagnalls,   1924.     Revised   1936.      60   p.     35c.      (National   Health 

Series.) 
Sex  Education.    New  Edition,  1938.    New  York,  American  Social  Hygiene 

Association.     $1.00  postpaid. 
BROOKS,  FOWLER  D.     Psychology  of  Adolescence.     New  York,  Houghton  Mifflin 

Co.,  1930.     652  p.     $3.00. 
HOLLINGWORTH,  L.  A.     Psychology   of   the   Adolescent.     New   York,   Appleton, 

1928.     227  p.     $2.50. 
SMILEY  AND  GOULD.    A  College  Text  Book  of  Hygiene.     New  York,  Macmillan, 

1935.  $2.00. 

VAN  BUSKIRK,  EDGAR  F.     Principles  of  Healthful  Living.     New  York,  The  Dial 

Press,  1938.     366  p.     $3.00. 
GALLOWAY,  T.  W.    Sex  and  Social  Health.    New  York,  American  Social  Hygiene 

Association,  1924.     361  p.     $1.50   (special  price). 
WHITE,  WILLIAM  A.     The  Mental  Hygiene  of  Childhood.     Boston,  Little,  Brown, 

1919.  193  p.    $1.75. 

Public  Health  and  Medical 

LONG,   W.   BAYARD   AND   GOLDBERG,   JACOB   A.     Handbook   on   Social   Hygiene. 

Philadelphia,  Lea  and  Febiger,  1938.     442  p.     $4.00.     Contains  contributions 

by  19  specialists. 
PELOUZE,  P.  S.     Gonorrhea  in  the  Male  and  Female.     A  book  for  practitioners. 

3rd  ed.    Philadelphia,  Saunders,  1939.     440  p.     $5.50. 
SNOW,  WILLIAM  F.     Venereal  Diseases — Their  Medical,  Nursing  and  Community 

Aspects.     New  York,  Funk  and  Wagnalls,  1924.     Revised   1936.     98  p.     35c. 

(National  Health  Series.) 
STOKES,  J.  H.     Dermatology  and  Syphilology  for  Nurses.     Philadelphia,  W.  B. 

Saunders  Co.,  1930.     311  p.    $2.50. 

In  addition  to  the  special  text   for  nurses   contains   excellent   discussion  of 

general  social  hygiene  principles  and  place  of  the  movement  in  community  and 

individual  life. 

Legal  and  Protective  Measures 

ADDAMS,  JANE.    A  New  Conscience  and  an  Ancient  Evil.     New  York,  Macmillan, 

1912.     219  p.     $1.50.     Prostitution  in  modern  civilized  society. 
FLEXNER,  ABRAHAM.    Prostitution  in  Europe.    New  York,  The  Century  Company, 

1920.  455  p.    $2.00.    Useful  to  students  of  the  problem  in  the  United  States. 
GLUECK  AND  GLUECK.    Five  Hundred  Delinquent  Women.    New  York,  Alfred  A. 

Knopf,  1934.     549  p.     $5.00. 
HALL,  GLADYS.     Prostitution  in  the  Modern  World.     New  York,  Emerson  Books, 

1936.  200  p.    $2.00. 

HARRISON,  LEONARD  V.,  AND  GRANT,  PRYOR  MCNEILL.     Youth  in  the  Toils.    New 

York,  Macmillan,  1938.     167  p.     $1.50. 
HEALEY  AND  BRONNER.    Delinquents  and  Criminals,  Their  Making  and  Unmaking: 

Studies  in  two  American  cities.    New  York,  Macmillan,  1926.     317  p.     $3.50. 
HUTZEL,  ELEONORE.    The  Police-Woman's  Handbook.    New  York,  Columbia  Press, 

1933.    303  p.    $2.00. 
VAN  WATERS,  MIRIAM.     Youth  in  Conflict.    New  York,  New  Republic  Publishing 

Co.,  1925.     293  p.     $1.00. 
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Family  Relations 

ADLER,  FELIX.    Marriage  and  Divorce.    New  York,  Appleton,  1915.    91  p.    $1.25. 

Proposes  restrictions  on  divorce  and  high  ideals  for  marital  relationships. 
CUNNINGHAM,  BESS  V.    Family  Behavior.    Philadelphia,  W.  B.  Saunders  and  Co., 

1935.    471  p.    $2.75. 
^Awarded  the  Parents  Magazine  medal  as  the  book  of  greatest  help  to  parents 

published  during  1936. 
GOODSELL,  WiLLYSTiNE.     A  History  of  the  Family  as  a  Social  and  Educational 

Institution.    New  York,  Macmillan,  1915.     588  p.     $3.00. 
TEEM  AN,  LEWIS  M.     Psychological  Factors  in  Marital  Happiness.     New  York, 

McGraw-Hill,  1938.    474  p.    $4.00. 
FOLSOM,  J.  K.,  EDITOR.     Plan  for  Marriage.     New  York,  Harper,  3938.     305  p. 

$3.00. 

BIGELOW,  W.  F.,  AND  JUDY-BOND,  H.,  EDITORS.     The  Good  Housekeeping  Mar- 
riage Book.    New  York,  Prentice-Hall,  1938.     182  p.     $1.96. 
HART,  HORNELL  AND  ELLA  B.    Personality  and  the  Family.    Boston,  Heath,  1935. 

381  p.    $2.80. 
POPENOE,   PAUL.     The   Conservation   of   the   Family.     Baltimore,   Williams   and 

Wilkins,  1926.     266  p.     $3.00. 
SPENCER,  A.  G.     The  Family  and  Its  Members.     Philadelphia,  Lippineott,  1923. 

322  p.     $2.50. 

The  relationship  of  each  member  of  the  monogamous  family  as  it  changes 

to  meet  new  social  demands. 


DE  NORMANDIE,  R.  L.     The  Expectant  Mother.     New  York,  Funk  and  Wagnalls, 

1924.    57  p.    30c.     (National  Health  Series.) 
STEVENS,  ANNE  A.    Maternity  Handbook.    New  York,  G.  P.  Putnam 's  Sons,  1932. 

178  p.     $1.00. 
KENYON,  JOSEPHINE  H.     Healthy  Babies  Are  Happy  Babies.     New  York,  Little, 

Brown,  1938.     330  p.     $1.50. 

Pamphlets 

Unless  otherwise  stated,  pamphlets  are  10  cents  each,  80  cents  per  doeen,  $5.00 
per  hundred,  $25.00  per  thousand.  (Single  copies  free  to  members  upon  request — 
except  as  otherwise  indicated.) 

Pub.  No.  For  Parents 

844  Sex  Education  in  the  Home,  Helen  W.  Brown 

A- 105  Some  Inf'mation  for  Mother,  John  Palmer  Gavit 

*A-177  Social  Hygiene  and  the  Child,  Valeria  H.  Parker 

778  A  Formula  for  Sex  Education,  5<f 

*A- 164  How  Should  You  Tell  Your  Child  About  Sex?,  5tf 

319  Your  Daughter's  Mother,  Ruth  K.  Gardiner 

A-82  Established  Points  in  Social  Hygiene  Education,  Maurice  A.  Bigelow 

Special  Series    (25  cents  a  set) 
A-52        Health  for  Man  and  Boy  ] 
A-53        Women  and  Their  Health  I  William  F.  Snow 
A-54        Marriage  and  Parenthood  J 

For  Boys  and  Girls 

626    From  Boy  to  Man 
831     Health  for  Girls 

For  Young  Men  and  Young  Women 

A-176    Choosing  a  Home  Partner,  Newell  W.  Edson 
853     The  Question  of  Petting,  Max  J.  Exner 
972    Betrothal,  Paul  Popenoe 

(See  also  Special  Series  above) 


*  New  publications  or  revised  editions. 
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For  Teachers,  Pastors,  Social  Workers  and  Students 

Further  technical  references  furnished  on  request.    For  special  articles  not  listed 

here  see  also  the  Journal  of  Social  Hygiene  as  Permanent  Reference 

Material.    Pub.  No.  A-166. 

Sex  Education 
Colleges  and  Sex  Education — 5^  each  or  30tf  for  set  of  8. 

620  Syllabus  for  a  non-departmental  cooperative  lecture  course 

644  Biology  and  Zoology,  including  Elementary  Genetics 

645  Physiology  and  Hygiene 

646  Psychology 

647  Sociology  and  Social  Psychology 

648  Physical  Education 

649  Home  Economics 

650  Education  and  Educational  Psychology 
692  Education  for  Marriage,  Max  J.  Exner 

A-82    Established  Points  in  Social  Hygiene  Education,  Maurice  A.  Bigelow 
•A-177     Social  Hygiene  and  the  Child,  Valeria  H.  Parker 
971     Sex  Instruction  in  Public  Schools,  W.  W.  Beatty 
A-63     Approaches  to  Sex  Education  in  the  Schools,  Anita  D.  Laton 

Eeprint  Public  Health  Nursing.     10$     (No  free  copies). 
778     A  Formula  for  Sex  Education,  5^ 
853     The  Question  of  Petting,  Max  J.  Exner 
959     Case  of  Youth  vs.  Society,  W.  D.  Towner 

Sex  Education.    A  guide  for  Teachers  and  Parents.    Thomas  D.  Wood, 

Marion  0.  Lerrigo,  Thurman  B.  Rice.     25^      (No  free  copies.) 
*A-157     Sex  Education  in  America  Today,  M.  A.  Bigelow 
*A-158     Sex  Education  in  Secondary  Schools:  1938,  B.  C.  Gruenberg,  5$ 
*A-159    Integration  of  Sex  Character  Education  with  the  Teaching  of  Biology, 

Margaret  Stewart  Funk 
A- 199     Sex  Education  in  the   Public   Schools   of   the   District    of   Columbia, 

Mary  Stohlman 
*A-160     A  College  Summer  Session  Course  in  Sex  Education,  Frances  Bruce 
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Thomas  C.  Stowell.  Eddy  Blake  tries  to  enlist  (a  radio  play) — Isabel  Beardsley. 
Carrying  health  facts  to  industry — Eay  H.  Everett.  Eeferences  on  medical  and 
public  health  aspects. 

No.  5 — Childhood  and  Youth  Number — The  newest  generation — its  health 
rights  and  wrongs  and  what  can  be  done  about  them — William  F.  Snow.  An  old 
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communities. 


318  JOURNAL    OF    SOCIAL    HYGIENE 

*No.  2 — Annual  Meeting  Number — The  drama  of  syphilis — C.-E.  A.  Winslow. 
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No.  7 — Public  Information  Number — Social  hygiene  and  the  Public  Mind — 
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Last  Month. — Apparently  our  Special  Num- 
ber on  Legal  and  Medical  Measures  rang  the 
bell.  Before  it  was  fairly  off  the  press, 
one  State  Health  Department  wrote  to  in- 
quire whether  extra  copies  of  Mr.  Johnson's 
fine  article,  The  Prostitution  ' '  Raclcet ; ' ' 
Belated  Health  Problems;  and  a  Suggested 
Remedy,  were  available.  We  are  glad  to 
report  that  they  may  be  had  at  the  usual 
price  of  10$  per  copy,  80$  per  dozen,  $5.00 
per  100  or  $25.00  per  1,000,  plus  postage. 
We  also  have  reprints  of  Gonorrhea — Step- 
child of  Medicine  and  will  shortly  reprint 
Sweden  vs.  Our  Shadowed  Land. 

This  Month. — The  Seventh  Annual  Library 
Number  is  outsize — sixty-four  pages  instead 
of  the  usual  forty-eight,  but  so  much  good 
material  pressed  for  space  that  we  felt  our 
readers  should  have  it  all.  We  welcome  a 
new  contributor  to  the  JOURNAL  in  Griffith 
W.  Williams,  Assistant  Professor  of  Psy- 
chology at  Rutgers  University.  Mr.  Wil- 
liams' article:  Sex  Education:  A  General 
Reader's  Guide,  fills  a  long  felt  need.  Re- 
prints will  be  ready  soon. 

Next  Month. — and  in  August  and  Septem- 
ber, the  JOURNAL  observes  its  regular  sum- 
mer solstice.  Meantime  the  Social  Hygiene 
News  will  keep  members  and  friends  in 
touch. 

In  October. — Another  number  on  Sex  Edu- 
cation and  Family  Relations.  Also  scheduled 
for  Fall  publication — a  number  on  Social 
Hygiene  and  Industry. 

Before  You  Marry! — Our  new  poster  of 
that  title  has  just  come  off  the  press. 
9  x  12  inches,  the  legend:  Give  a  Thought 
to  Tour  Health — Tour  Doctor's  Advice  is 
Valuable,  beneath  the  photograph  of  the 
wholesomely  attractive  bride  and  groom 
who  appeared  on  the  frontispiece  of  the 
April  JOURNAL.  Prices — $1.00  per  dozen, 
$5.00  per  100  or  $25.00  per  1,000  plus  post- 
age. Ask  for  free  sample,  Pub.  No.  A-203. 

Is  Your  Journal  File  Complete? — If  not,  or 
you  would  like  to  introduce  the  JOURNAL  to 
a  friend,  please  look  over  the  special  issues 


listed  under  The  Journal  of  Social  Hygiene 
as  Permanent  Reference  Material,  on  pages 
316-319,  and  let  us  know  your  needs.  .  .  . 
35  cents  a  copy,  any  three  numbers,  $1.00, 
any  12,  $3.00.  Entire  group  of  30  selected 
issues  $7.00.  Postage  paid. 

A  Special  Set  of  Library  Numbers. — For  a 
limited  time,  new  Library  Members  may 
receive  as  a  special  privilege,  five  previous 
Library  Numbers,  without  other  charge  than 
the  annual  dues  for  Library  Membership 
Service — ($3.00).  Non-members  may  secure 
this  useful  collection  of  reference  material 
for  75  cents  for  the  set  of  six,  including  the 
Seventh  Annual  Library  Number. 

Summer  Bargains. — We  are  glad  to  an- 
nounce that  two  of  our  popular  educational 
exhibits  are  now  available  at  reduced  prices. 
Our  set  of  eight  colored  "patient-educa- 
tion" picture-placards,  for  posting  in 
clinics  and  dispensaries  are  now  $1.00  post- 
paid. (WTere  $1.50.)  Aslc  for  free  folder. 
Drug-store  counter  display  cards  (formerly 
$5.00  per  100,  $38.00  per  1,000),  may  now 
be  secured  at  $2.50  per  100,  $25.00  per 
1,000.  Aslc  for  free  sample. 

"  The  Way  Life  Begins ". — Repeated  re- 
quests for  this  popular  book  by  Vernon  M. 
and  Bertha  Chapman  Cady  has  persuaded 
the  Publications  Service  to  publish  a  new 
revised  edition.  Complete  with  the  original 
colored  plates,  text  revised  to  include  the 
most  modern  scientific  information,  the  new 
edition  is  expected  to  be  available  at  50 
cents  a  copy  postpaid  (paper-cover).  // 
you  prefer  the  clothbound  edition  at  $1.50 
please  let  us  know  promptly,  as  the  number 
of  orders  received  will  decide  whether  any 
portion  of  the  printing  is  to  be  bound  in 
the  more  expensive  style. 


Remember  that  new  memberships  re- 
ceived now — unless  back  issues  of  the 
Journal  are  requested — begin  with  the 
October  issue  and  are  recorded  as  paid 
until  December  31,  1940.  Eighteen 
months'  privileges  for  one  year's  dues. 
See  page  309  for  details. 
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A  Special  Number  on  Sex  Education  in  the  Schools 


THE    SCHOOL'S   RESPONSIBILITY   TO   THE   HOME 
AND   THE   CHILD   IN   SEX  EDUCATION* 

W.  LINWOOD  CHASE 
Headmaster,  The  Country  Day  School  for  Boys,  Newton,  Massachusetts 

To  discuss  the  subject  of  the  school's  responsibility  to  the 
home  and  the  child  in  the  matter  of  sex  education  is  a  large 
order.  I  can  present  no  real  program,  say  nothing  that  is 
new,  or  say  in  a  better  way  the  many  ideas  that  have  been 
presented  in  the  literature  on  the  subject.  All  I  can  do  is 
to  make  a  few  general  observations,  tell  what  we  are  trying  to 
do  in  a  small  school  of  boys,  ages  nine  to  eighteen,  and  what 
we  have  in  mind  in  extending  our  program  in  the  general 
field  of  sex  education. 

The  amount  of  reliable  and  scientific  knowledge  now  avail- 
able in  carefully  prepared  publications,  and  the  detailed  sug- 
gestions that  have  been  made  for  putting  into  effect  a  pro- 
gram of  sex  education  are  far  in  advance  of  the  skill  and 
understanding  available  among  adults — parents,  teachers  and 
other  workers  with  children — who  are  called  upon  to  give 
information  to  guide  and  direct  the  sex  strivings  of  children 
and  youth.  We  have  our  raw  material  in  our  children,  we 
have  detailed  information  about  sex  education,  but  we  lack 
skillful  purveyors  of  this  information.  Filled  with  inhibitions 
about  sex  as  many  adults  still  are,  their  emotions  will  not 

*  An  address  given  before  the  Massachusetts  Society  for  Social  Hygiene  Anmual 
Meeting,  May  3,  1939. 
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allow  them  to  carry  out  what  their  intelligence  tells  them 
that  they  ought  to  do.  These  adults  in  the  child's  environ- 
ment are  not  entirely  aware  of  the  fact  that  doing  nothing  in 
any  situation  always  means  doing  something — that  something 
being  nothing. 

In  the  past  fifteen  years  there  has  been  much  activity  in  the  field 
of  character  education  in  the  public  schools.  Though,  on  logical 
grounds,  sex  education  must  be  inherent  in  every  scheme  of  character 
education,  how  many  programs  of  character  education  do  you  know 
which  have  not  skirted  around  this  subject?  Any  scheme  of  char- 
acter education  must  be  concerned  with  the  results  obtained.  These 
results  must  aim  at  the  whole  emotional  adjustment.  The  whole 
emotional  adjustment  to  a  large  extent  affects  the  sex  behavior  of  the 
adolescent  boy  or  girl,  and  this  sex  adjustment  cannot  be  left  out  of 
the  picture  if  the  process  of  character  education  is  to  be  complete. 

Dr.  Thorn  says:  "There  never  was  a  time  when  society  presented 
less  in  the  way  of  solid  dogmatic  precepts  for  the  adolescent  to  follow 
than  the  present."  Dogmatic  precepts,  as  such,  probably  never  had 
a  proper  place  in  sex  education,  and  many  might  question  whether 
they  should  have  a  place  anywhere.  Nevertheless,  we  cannot  escape 
the  conviction  that  this  lack  of  authority  makes  for  conflicts,  and  that 
the  ordinary  conflicts  of  sex  have  been  further  complicated  by  the 
conflicts  that  have  arisen  in  other  areas  of  life  through  lack  of  the 
kind  of  guidance  that  formerly  came  from  authoritarian  principles 
dogmatically  stated.  We  may  quarrel  with  this  whole  concept  of 
authority,  but  has  the  emphasis  upon  or  the  laissez  faire  attitude 
toward  the  development  of  independent  thought  and  action  really 
improved  the  situation  f  Youth  may  be  in  dire  trouble. 

It  is,  of  course,  understood  that  there  is  a  distinction  between  sex 
information  and  sex  education.  Parents  give  the  former  when  the 
child  is  taken  aside,  told  the  "facts  of  life",  and  then  the  matter 
is  never  referred  to  again.  Sex  education  is  a  continuing  process 
from  the  earliest  years  of  the  first  sex  question  to  the  later  years  of 
complete  understanding.  Without  attempting  to  outline  the  major 
phases  of  a  program  of  sex  education,  I  do  wish  to  point  out  certain 
factors  that  must  be  taken  into  consideration  in  such  a  program : 

1.  Youth's  observations  of  his  world   (men  and  women,  other 
boys  and  girls,  movies  and  fiction)  present  a  mass  of  impres- 
sions which  need  to  be  interpreted.     As  time  goes  on,  I  am 
more  and  more  impressed  that  many  boys  need  the  sex  actions 
and  talk  of  other  boys  interpreted  for  them.     It  is  one  way 
of  building  proper  attitudes. 

2.  The  necessity  of  freeing  sex  from  the  kind  of  furtive  and 
secretive  discussions  that  it  has,  and  yet  at  the  same  time  not 
encouraging  premature  exploration. 

3.  Satisfying  sex  curiosity  at  the  level  where  it  is,  looking  ahead 
to  the  level  which  it  is  approaching,  yet  at  the  same  time  not 
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awakening  sex  curiosity  concerning  higher  levels.     This,  I 
think,  is  a  very  difficult  point  in  direct  sex  instruction. 

4.  Refrain  from  dealing  with  sex  as  a  problem,  but  as  a  normal 
aspect  of  a  normal  life. 

5.  Sex  education   cannot  be   achieved  satisfactorily  by   direct 
instruction  and  information  alone.    Such  instruction  is  given 
at  specific  times,  but  training  in  attitudes  is  a  continuous 
process. 

6.  There  must  be  between  the  teachers  and  the  taught  a  relation- 
ship intimate  and  understanding. 

After  all  our  thought  and  discussion  these  many  years  about  the 
whole  matter  of  sex  education,  the  most  important  problem  of  all 
still  remains  in  the  limbo  of  unsolved  techniques — how  to  do  the  job 
effectively  and  efficiently  with  the  least  amount  of  friction  and  con- 
flict and  the  greatest  amount  of  good  for  each  individual  concerned. 
The  more  years  I  spend  in  work  with  boys,  the  more  convinced  I  am 
that  sex  adaptations  and  the  development  of  sex  attitudes  show  as 
wide  individual  differences  as  do  mental  and  physical  growth. 

By  and  large  the  interest  of  many  workers  with  youth  in  sex  educa- 
tion centers  about  the  years  of  adolescence.  Yet,  when  the  child 
enters  the  school  at  the  age  of  six,  his  basic  sex  attitudes  and  funda- 
mental character  traits  have  already  been  shaped  by  the  family  in 
which  he  lives.  Whether  we  plan  it  so,  or  not,  sex  education  begins 
at  home.  The  relationships  that  exist  between  the  parents,  the  interest 
that  the  child  has  shown  in  the  other  sex,  the  first  questions  or  lack 
of  questions  about  sex,  the  family  taboos  of  conversation  and  observa- 
tion, are  all  of  them  in  the  child's  background.  This  cannot  be 
escaped.  "Our  feelings  and  our  attitudes  toward  sex  questions  are 
absorbed  largely  unconsciously  from  the  home  atmosphere." 

It  seems  to  me  that  there  are  several  rather  convincing  reasons  why 
Bex  education  cannot  be  left  entirely  to  the  home. 

1.  The  school  has  many  more  opportunities  for  presenting  accu- 
rate information.    In  certain  fields  it  has  specific  procedures 
not  readily  available  to  the  home.     All  of  these  contribute 
to  the  development  of  healthful  attitudes  and  habits. 

2.  Parents  have  a  tendency  to  underestimate  the  sex  maturity 
of  their  children.    Many  a  father,  asked  if  his  son  of  thirteen 
is  pubescent  or  pre-pubescent,  answers  that  he  does  not  know. 
It  is  surprisingly  difficult  to  be  in  advance  of  information  of 
a  kind  that  adolescents  already  possess.    If  they  do  not  have 
direct  and  detailed  knowledge  that  they  can  put  into  words, 
they  do  have  marginal  information  and  impressions  from  a 
large  variety  of  sources.    It  is  not  unusual  to  have  adolescents 
look  up  in  an  unabridged  dictionary  the  meaning  of  all  words 
which  they  consider  to  be  of  a  sex  nature. 

3.  Many  parents  are  so  poorly  informed  themselves  that  they 
cannot  offer  any  worthwhile  guidance.     The  rather  surpris- 
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ing  thing  is  that  they  seem  perfectly  willing  to  be  poorly 
informed.  What  they  don't  know  they  can't  discuss,  and 
when  discussion  means  embarrassment  they  figure  it  is  better 
to  be  ignorant,  I  presume. 

What  is  a  public  school  to  do?  Each  group  in  a  community  has 
its  own  ideas  about  practically  every  aspect  of  the  public  school 
curriculum.  There  is  ample  evidence  in  our  state  laws  of  the  power 
of  minority  pressure  groups.  Newspaper  stories  report  representa- 
tives of  various  groups  making  their  pleas,  yea,  even  their  demands, 
upon  city  councils  and  school  committees.  The  very  idea  of  sex  edu- 
cation would  be  anathema  to  many  groups  for  various  reasons.  Quite 
outside  the  field  of  sex  education,  the  school  usually  succeeds  admir- 
ably in  its  attempts  to  offend  no  one,  too  often,  by  doing  nothing. 

It  seems  to  me  that  the  hope  of  a  school  sex  education  program  at 
the  present  time  is  in  private  schools,  though  quite  possibly  there  are 
communities  which  are  forward-looking  enough  to  undertake  this  in 
Massachusetts  in  public  schools.  From  what  I  can  learn  I  should 
judge  that  a  program  of  this  type  has  worked  out  well  in  the  Bronx- 
ville,  N.  Y.,  public  schools. 

Because  of  the  importance  of  parents'  adjustments  on  influencing 
the  child's  character,  sex  education  in  the  schools,  if  it  achieves  its 
goal,  benefits  generations  yet  unborn.  For  if  a  generation  of  youth 
can  be  brought  up  with  sounder  information  and  more  wholesome 
attitudes,  it  must  help  them  to  be  better  parents  to  their  children. 
The  program  must  be  a  positive  one.  Too  much  of  sex  education  that 
has  been  carried  on  by  parents  has  been  along  the  line  of  the  things 
that  the  child  must  not  do. 

The  attitude  of  teachers  when  sex  questions  come  up  is  all  impor- 
tant. They  must  be  able  to  discuss  sex  without  over-emphasis,  must 
not  be  shocked  by  what  may  be  discovered  in  personal  conference,  and 
must  at  all  times  view  sex  education  as  a  part  of  the  larger  process  of 
character  development.  Teachers  have  a  real  opportunity  of  creat- 
ing the  right  attitude  to  the  facts. 

Even  at  the  risk  of  too  much  use  of  the  first  person  singular,  but 
for  the  sake  of  concrete  evidence,  I  want  to  present  to  you  a  picture 
of  just  what  we  are  trying  to  do  in  our  school,  and  to  show  you  how 
my  own  thinking  has  been  developing  in  this  field. 

The  following  bulletin  was  sent  out  to  all  the  parents  of  the  boys  at 
th'e  Country  Day  School : 

TO  THE  FATHEES 

I  think  that  many  of  you  parents  know  that  for  some  time  the  Headmaster  lias 
been  writing  a  column  twice  weekly  (Wednesdays  and  Saturdays)  for  the 
Boston  Evening  Transcript  called  ' '  Just  for  Fathers. ' ' 

Two  weeks  ago  one  of  these  articles  was  concerned  with  sex  education.  Many 
readers  of  that  article  have  sent  for  the  bibliography  mentioned.  For  your 
information,  I  am  sending  you  the  same  bibliography  that  has  been  sent  them. 

For  four  years  I  have  been  considering  the  advisability  of  doing  some  direct 
teaching  at  The  Country  Day  School  in  sex  education  adapted  to  different  age 
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levels.  Many  of  you  know  that  some  phases  of  it  I  have  discussed  with  your 
son  individually. 

I  should  like  your  reaction  to  the  matter  of  giving  your  son  instruction  in  the 
field  of  sex  education.  1  will  do  this  myself  and  in  small  groups.  It  can  be 
made  available  to  the  sons  of  parents  who  want  it  even  if  all  parents  in  the 
school  do  not  approve.  I  enclose  a  postcard  for  you  to  return  to  me.  Do  tell 
me  whether  I  am  right  or  wrong  in  assuming  that  the  subject  needs  discussion. 

I  well  realize  the  delicacy  of  the  whole  subject.  I  have  hesitated  about  writ- 
ing you,  but  I  am  convinced  that  many  boys  are  not  as  well  informed  as  boys 
ought  to  be.  I  know  full  well  that  the  whole  matter  is  often  more  easily  handled 
by  some  other  person  than  the  father.  I  should  be  very  happy  to  talk  over  the 
matter  with  any  individual  father. 

TO  THE  MOTHERS 

Two  different  years  I  have  conducted  child  study  groups  for  mothers  in 
women's  club  programs.  I  have  often  thought  that  such  a  discussion  group 
might  prove  of  interest  and  value  to  Country  Day  School  mothers. 

I  am  willing  to  start  such  a  group  at  Country  Day  if  even  a  half  dozen 
mothers  are  interested.  We  might  plan  five  or  six  morning  meetings  at  10:30 
to  run  for  an  hour.  We  might  make  each  meeting  a  unit  in  itself  so  that 
mothers  who  could  not  attend  all  meetings  would  get  something  of  value  from 
a  single  meeting. 

On  the  same  postcard  that  the  father  is  asked  to  return  is  a  chance  for  you 
to  indicate  your  interest  or  availability  in  such  a  new  venture. 

W.  LINWOOD  CHASE 

Headmaster 
9  March  1939 

The  following  bibliography  was  sent  with  the  bulletin : 
SEX  EDUCATION 

It  is  surprising  how  little  material  that  is  really  good  is  available  either  for 
children  or  their  parents.  Hence,  the  recommended  bibliography  is  short. 

MATERIALS  FOR  CHILDREN 

GROWING  UP,  by  Karl  de  Schweinitz.    The  Macmillan  Co.,  New  York,  1930.    $1.75. 
This  can  be  put  in  the  hands  of  eight  to  eleven  year  old  children.     Children 
older  than  that  are  not  particularly  interested.     Well  illustrated. 
BKINO  BORN,  by  Frances  B.  Strain.    D.  Appleton  &  Co.,  New  York,  1936.     $1.50. 

Excellent  for  the  twelve  to  fourteen-year  old.     Fine  illustrations. 
GROWING  UP  IN  THE  WORLD  TODAY,  by  Emily  V.  Clapp.    1936. 

A  pamphlet  published  and  distributed  free  by  Massachusetts  Society  for 
Social  Hygiene,  80  Boylston  Street,  Boston. 

For  the  adolescent  boy  and  girl. 

THK  SEX  SIDE  OF  LIFE,  by  Mary  Ware  Dennett,  1928.     35<f.     Published  by  the 
author,  81  Singer  Street,  Astoria,  Long  Island,  New  York. 

This  is  the  pamphlet  declared  unmailable  under  the  criminal  obscenity  law 
in  1922,  and  fought  through  the  courts  until  1930  when  the  author  was  com- 
pletely vindicated. 

I  do  not  care  much  for  the  present  form  of  the  pamphlet.  It  borders  some- 
what on  the  emotional.  The  illustrative  plates  on  the  reproductive  organs  of 
men  and  women  are  very  well  done  and  most  adequately  explained.  It  is  for 
adolescents  but  I  suggest  that  parents  read  it  carefully  before  putting  it  in 
the  hands  of  their  children.  The  plates  could  be  detached  from  the  rest  of 
the  book. 

MATERIALS  FOR  PARENTS 

Bio  PROBLEMS  ON  LITTLE  SHOULDERS,  by  Dr.  Carl  Renz  and  Mildred  Renz.    The 
Macmillan  Co.,  Boston,  1934.    $1.50. 

This  book  has  good  authorship.  It  deals  with  other  matters  than  sex  educa- 
tion but  five  of  the  twelve  main  chapters  are  concerned  with  sex. 
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NEW  PATTERNS  IN  SEX  TEACHING,  by  Frances  B.  Strain.     D.  Appleton  &  Co., 
New  York,  1934. 

The  most  adequate  book  available  to  parents  on  this  subject. 

I  should  be  glad  to  be  of  further  service  to  parents  if  there  is  any  other  way 
in  which  I  can  assist  them. 

W.  LINWOOD  CHASE,  Headmaster 
The  Country  Day  School  for  Boys, 
Newton,  Massachusetts. 

The  return  postcard  gave  the  opportunity  for  fathers  to  check  one 
of  two  statements.  /  do  approve  of  such  instruction.  I  do  not 
approve  of  such  instruction.  A  letter  received  from  one  father  is 
rather  interesting. 

March  12,  1939. 
My  dear  Mr.  Chase: 

I  am  writing  because  it  seems  to  me  that  a  mere  check  on  the  postal  card  is 
perhaps  an  inadequate  answer  to  your  bulletin  of  March  9th. 

In  the  individual  case  in  which  I  am  interested  my  best  judgment  is  that  at 
present  the  instruction  would  not  be  needful  or  profitable. 

The  form  which  you  give  for  an  answer,  however,  appears  to  ask  for  a  judg- 
ment on  a  general  question.  A  school  nowadays  is  asked  to  do  many  things  and 
sometimes  things  which  otherwise  would  not  be  done  or  might  not  be  so  well 
done.  However,  the  fact  that  the  problem  seems  to  be  to  be  an  individual 
problem  in  my  own  case  and  a  problem  of  individuals  in  others  may  indicate 
what  my  general  judgment  inclines  to. 

Sex  is  rather  fashionable.  In  considerable  part  its  rather  more  general  dis- 
cussion appears  to  me  to  be  an  obviously  fallacious  pretension  that  we  have 
discovered  something  new  and  an  attempted  demonstration  of  how  much  cleverer 
we  are  than  our  rather  ineffectual  forbears.  I  am  not  convinced  either  of  the 
validity  of  the  theorem  or  the  cogency  of  the  demonstration. 

Society  being  organized  as  it  is,  we  cannot  if  we  would  be  completely  matter 
of  fact  on  the  subject.  For  the  adolescent  then  we  must  handle  each  case  as 
skillfully  as  we  can  as  the  situation  may  appear. 

The  result  is  that  for  anything  approaching  a  formal  class,  my  vote  would 
be  ' '  No. ' ' 

Very  truly  yours, 

A.B.C. 

Sixty-six  per  cent  of  our  families  sent  their  approval.  Four  families 
disapproved.  The  rest  did  not  answer.  Of  the  eight  doctors  who  have 
sons  in  the  school,  four  approved,  one  disapproved  ("not  at  his 
age" — the  boy  is  ten),  and  three  sent  in  no  cards. 

It  is  our  intention  to  read  to  our  ten  to  twelve  year  olds  in  small 
groups  Karl  de  Schweinitz's  Growing  Up,  and  to  talk  over  with  them 
any  questions  that  might  arise.  With  our  older  but  still  pre-pubeseent 
boys,  we  will  read  Frances  Bruce  Strain's  Being  Born  in  the  same 
way.  Any  discussion  with  older  boys  is  to  be  done  on  a  personal 
basis  with  the  headmaster.  These  personal  conferences  that  discuss 
sex  matters  are  always  an  outgrowth  of  conferences  on  other  matters, 
and  are  never  set  for  that  purpose  alone.  Whether  or  not  such 
matters  will  be  discussed,  at  any  one  time,  is  determined  by  the  nature 
of  the  preceding  conference,  the  rapport  existing  at  the  moment 
between  the  boy  and  the  headmaster,  and  whether  time  will  allow  a 
leisurely  discussion.  Sometimes  the  transfer,  from  a  matter  being 
discussed,  to  sex  is  made  abruptly  by  a  leading  question  or  observa- 
tion, and  at  other  times  by  a  careful  setting  of  the  stage  that  gets  a 
discussion  under  way  more  gradually. 
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I  am  thoroughly  opposed  to  what  I  call  the  "hit-and-run"  sex 
information  talk  in  school,  and  what  older  boys  popularly  call  a 
"smut  session."  I  refer  to  the  practice  of  having  an  outside  speaker 
come  in  to  talk  to  boys  during  an  assembly  period. 

Howard  and  Patry  say  in  their  book  Mental  Health: 
"What  is  most  needed  by  both  the  older  and  younger  generations 
is  a  vision  of  sex  in  its  true  prospective,  in  its  physical,  moral,  artistic 
and  recreational  implications.  Instruction  on  it  should  be  distributed 
over  biology,  hygiene,  literature,  art,  social  customs,  morals  and 
manners.  Impressions  gained  in  these  fields  build  up  a  sex  person- 
ality which  is  conditioned  by  the  quality  of  the  whole  emotional  and 
intellectual  life. ' ' 

Sex  education  is  less  objectionable  when  it  is  merged  with  other 
subjects  than  when  it  is  presented  as  a  separate  subject  or  even  as  a 
single  topic  in  a  subject.  I  believe  that  to  have  the  job  properly  done 
all  of  the  masters  in  a  school  must  be  convinced  of  its  importance, 
be  equipped  to  answer  queries,  and  at  all  times  realize  the  materials 
in  their  subjects  that  offer  opportunities  for  questioning  in  this  field 
and  be  aware  of  the  inferences  that  may  be  drawn  by  boys  from  such 
material.  They  must  be  ever  ready,  in  a  very  matter-of-fact  way  to 
take  anything  that  comes.  The  whole  topic  is  not  only  worthy  of 
discussion  in  faculty  meetings,  but  should  have  a  very  definite  place 
in  faculty  discussions.  No  man  who  can  only  teach  Latin  or  Algebra 
or  History  can  have  a  place  on  my  faculty.  He  must  be  interested 
in  the  well-rounded  development  of  the  whole  boy,  and  to  achieve 
that  aim  sex,  in  any  of  its  implications,  cannot  be  left  out.  Family 
life,  personal  relationships  between  the  sexes,  as  well  as  technical 
sex  information  are  all  phases  of  the  broad  field  of  sex  education.  If 
teachers  are  aware  of  these  things,  and  the  necessity  and  desirability 
of  answering  questions  and  developing  ideas  in  these  fields,  then  do 
something  about  it,  they  are  educating  for  proper  sex  attitudes. 

That  I  may  give  greater  clarity  to  this  discussion  let  me  cite  illus- 
trations of  some  things  of  this  nature  that  come  up  in  different  school 
subjects.  I  am  relating  the  incident  but  not  always  the  way  it  was 
handled  by  the  teacher. 

A  few  weeks  ago  one  of  our  littlest  eighth  grade  boys  was  taking 
a  make-up  examination  for  the  Educational  Records  Bureau  in  New 
York.  It  was  a  printed  form  of  the  standardized  type.  He  was 
filling  in  the  questions  on  the  front  page  where  it  asks  for  name, 
school,  city,  sex,  etc.  He  wrote  his  name,  The  Country  Day  School 
for  Boys,  Newton,  and  when  he  came  to  sex  asked  what  he  should 
put  there.  The  master,  thinking  that  he  meant  in  what  form  should 
he  write  the  answer,  told  him  to  put  down  "M",  and  thought  no  more 
about  it.  The  next  day  he  was  taking  another  make-up  examination 
for  another  master  which  had  the  same  form  on  the  front  page.  He 
wrote  his  name,  school,  city,  and  when  he  came  to  sex  wrote  the  "M" 
again,  then  asked,  "What  does  the  "M"  stand  for,  Massachusetts?" 
The  master  explained  to  him  the  difference  between  male  and  female. 
Knowing  this  boy's  previous  history,  I  can  well  believe  that  he  was 
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as  innocent  as  he  appeared,  yet,  his  family  was  one  of  the  four 
families  who  replied  on  the  postcard  that  they  did  not  want  him  given 
any  sex  education  at  school. 

In  a  seventh-grade  American  History  class  where  they  were  dis- 
cussing the  high  death  rate  of  the  Indians,  Billy  observed  that  Indian 
mothers  did  not  have  proper  medical  care  when  their  babies  were  born. 

In  a  twelfth-grade  French  class  where  they  read  several  French 
plays  each  year  outside  of  class  and  then  make  written  reports  on 
them,  one  boy,  in  speaking  of  the  familiar  triangle  so  often  found  in 
literature,  wrote,  "because  they  never  loved"  and  then  added  in 
parentheses  after  "loved",  "in  the  narrow  sense."  In  making  fine 
distinctions  of  meanings  in  French,  sex  meanings  are  attached  to 
certain  forms.  Their  French  spelling  would  seem  to  indicate  an 
English  word  almost  similarly  spelled,  but  the  French  word  carries 
a  connotation  quite  different  from  the  English  translation.  The  use 
of  the  wrong  word  may  cause  no  embarrassment  in  reading  but  might 
be  very  embarrassing  in  spoken  French  in  a  group. 

Our  tenth-grade  English  class  uses  the  Reader's  Digest  in  class 
work.  The  current  May  issue  carries  an  article  on  The  Necessity  for 
Sex  Education  which  was  among  the  articles  discussed  by  the  class. 

At  dinner  the  other  day,  one  of  our  little  boys  asked  the  master 
at  his  table  if  he  had  a  mother  cat  because  he  wanted  to  get  a  kitten. 
His  ten-year  old  neighbor  spoke  up  and  said  that  he  wanted  a  kitten, 
too,  but  he  wanted  "a  man  cat  that  doesn't  born  kittens." 

On  the  day  that  the  papers  carried  the  announcement  of  Hedy 
Lemarr's  marriage,  a  17-year  old  boy  and  I  had  quite  a  discussion 
at  the  dinner  table  whether  or  not  he  would  like  to  marry  a  glamour- 
girl,  and  whether  he  thought  such  marriages  were  successful. 

In  our  science  classes  boys  make  reports  on  topics  and  reading 
which  they  have  chosen  for  themselves.  One  of  our  sixth  grade  boys 
made  a  most  interesting  report  on  deSchweinitz  's  Growing  Up. 

In  a  fifth  grade  discussion  of  a  book  that  they  were  reading,  the 
story  told  how  an  impressed  American  seaman  escaped  at  the  time  of 
the  War  of  1812  with  an  English  bos'n.  They  got  to  the  home  of  the 
American  from  which  he  had  been  absent  for  two  years.  Their  first 
night  there  the  American  said,  "I  will  sleep  in  the  shed  with  my 
friend  bos'n."  One  of  the  boys  raised  the  question,  "Why  didn't 
he  want  to  sleep  with  his  wife  ? ' ' 

Even  Mathematics  may  have  phases  of  sex  education  in  it;  family 
budgeting,  the  employment  of  permutations  and  combinations  in  the 
theory  of  the  Mendelian  law,  the  application  of  statistics  in  the  mor- 
tality rate  of  mothers  of  tubercular  children  versus  mothers  of  non- 
tubercular  children,  the  determination  by  geometric  progression  of 
how  many  grandfathers  one  would  have  in  the  fifth  generation. 

A  well-developed  biology  course  is,  naturally,  excellent  for  the 
understanding  of  sex  mechanics.  Our  required  ninth  grade  Physiology 
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course  will  carry  a  unit  on  the  reproductive  system  of  the  male  just 
the  same  as  it  has  units  on  the  blood  system,  the  digestive  system,  and 
the  respiratory  system. 

I  believe  that  the  best  work  of  a  school  in  sex  education  can  be  done 
almost  wholly  through  the  work  of  the  entire  teaching  staff  in  all 
their  contacts  with  boys  in  the  classroom,  as  suggested  above,  at  the 
dinner  table,  and  on  the  play  fields.  To  this  1  would  add  a  special 
unit  in  the  ninth  grade  Physiology  class,  mammalian  reproduction 
in  the  Biology  class,  personal  conferences  with  a  qualified  member 
of  the  staff,  and  units  in  the  health  and  science  classes  of  younger 
boys  using  the  deSchweinitz  and  Strain  books  referred  to  heretofore. 
I  cannot  emphasize  too  strongly  that  sex  education  is  a  component 
of  the  broader  field  of  character  education  and  that  character  edu- 
cation cannot  be  taught  in  a  separate  course  alone.  Such  teaching 
and  example  must  permeate  the  whole  school  organization,  with 
separate  units  of  work  and  courses  when  desirable.  The  point  I  wish 
to  make  particularly  is  that  the  aim  of  neither  sex  education  nor 
character  education  can  be  promoted  or  achieved  by  courses  in  a  cur- 
riculum. It  is  difficult,  I  believe,  to  get  away  from  the  psychological 
disadvantage  of  discussing  sex  within  the  confine  of  one  course.  It 
has  a  tendency  to  make  an  abnormal  emphasis  upon  a  perfectly  normal 
matter. 

I  believe  that  we  have  achieved  a  rather  wholesome  attitude  toward 
sex  in  our  school  as  far  as  can  be  observed.  We  never  have  any 
obscene  writing  or  pictures  on  toilet  walls,  nor  in  written  notes,  yet 
we  are  constantly  on  the  watch  for  them.  I  think  they  could  not  have 
escaped  us.  We  never  have  any  smirking  or  eyeing  of  each  other, 
when  sex  matters  are  brought  up.  I  find  it  possible  to  talk  with 
boys  about  intimate  and  personal  sex  problems  without  embarrass- 
ment to  them.  I  have  found  them  not  only  absolutely  frank  and 
truthful  but  eager  to  understand  certain  phenomena  that  they  might 
build  for  themselves  security  in  a  confusing  aspect  of  life.  Given 
the  opportunity  to  express  themselves,  the  desire  and  search  for 
security  are  easily  observable.  I  find  that  personal  discussion  in 
such  an  intimate  aspect  of  life  gives  one  a  key  to  the  inner  emotional 
life  of  the  boy  that  makes  it  easier  for  him  to  feel  that  since  he  has 
discussed  such  intimate  things,  there  is  nothing  now  that  he  can 't  talk 
about.  It  has  been  a  fruitful  means  of  establishing  and  strengthening 
rapport. 

If  I  have  in  any  way  conveyed  to  you  the  idea  that  I  want  life  in 
school  to  be  the  living  of  "the  good  life"  itself,  as  well  as  it  can  be 
under  such  artificial  conditions,  and  that  helping  boys  to  live  "the 
good  life"  implies  that  teachers  are  willing  to  guide  and  direct  them 
in  all  their  strivings,  which  cannot  omit  sex,  I  have  given  you  some- 
thing of  the  picture  of  the  responsibility  that  the  school  has  to  the 
home  and  the  child  in  sex  education. 


SEX  EDUCATION  IN  THE  PUBLIC  SCHOOLS 
OF  THE  DISTRICT  OF  COLUMBIA 

MAEY  HELEN  STOHLMAN 
Washington,  D.  C. 


EDITOR'S  NOTE:  This  article  has  been  extracted  from  the  thesis 
submitted  by  Miss  Stohlman  to  the  School  of  Education  of 
George  Washington  University  in  preparation  for  a  Master's 
degree.  It  is  presented  here,  with  the  permission  of  the  author 
and  the  School  of  Education.,  as  another  in  the  series  of  work- 
ing outlines  for  teaching  purposes,  for  which  many  requests  are 
received.  The  Association  will  be  glad  to  hear  from  teachers 
and  schools  utilizing  this  material,  and  to  have  their  suggestions 
for  other  outlines  and  educational  helps. 


Practically  all  subject  matter  pertaining  to  social  hygiene 
is  included  in  courses  in  the  fields  of  natural  science,  home 
economics,  and  physical  education,  and  grouped  according  to 
the  three  levels  of  instruction;  elementary  grades,  junior 
high  school,  and  senior  high  school. 

The  method  adopted  for  this  survey  at  the  beginning, 
therefore,  was  to  examine  the  courses  of  study  of  these  par- 
ticular subjects  in  order  to  find  the  information  related  to 
sex  education  available  to  pupils  during  the  periods  of  child- 
hood and  adolescence.  It  was  soon  evident  that  the  courses 
of  study  in  many  cases  failed  to  portray  a  true  picture  of  the 
work  presented  in  the  District  schools ;  therefore  the  original 
survey  was  supplemented  by  conferences  with  the  directors 
of  the  respective  subjects,  school  officials,  and  teachers  of 
these  special  subjects. 

There  may  be  individual  teachers  in  other  fields  such  as 
history,  literature,  and  the  social  studies  giving  individual 
or  emergency  sex  instruction.  Nothing  showing  a  plan  to 
include  sex  education  as  a  part  of  the  organized  subject 
matter  of  courses  in  these  fields  has  been  revealed. 
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The  information  related  to  social  hygiene  in  science,  home 
economics  and  physical  education  is  organized  in  units  of 
work  adapted  to  the  various  school  divisions;  namely,  the 
elementary,  the  junior  high  and  the  senior  high  schools. 


I.  SCIENCE 

The  work  of  science  in  the  District  of  Columbia  public  schools 
centers  around  definite  larger  objectives  which  remain  constant 
through  all  the  grades  but  receive  varying  emphasis  and  more  com- 
plete interpretation  as  the  child  progresses  in  this  subject.  The  larger 
objectives  most  closely  associated  with  sex  education  are  those  deal- 
ing with  the  biological  phases  of  science  such  as : 

All  life  has  developed  from  very  simple  forms. 

Life  is  dependent  upon  certain  materials  and  conditions. 

All  life  comes  from  life  and  produces  its  own  kind  of  living 
organism. 

Heredity  is  responsible  for  the  difference  between  parents  and 
offspring  as  well  as  resemblances. 

Certain  life  processes  or  functions  are  common  to  all  living  things. 

The  physical  environment  has  great  influence,  not  only  upon  the 
structural  forms  of  life,  but  also  upon  society. 

Efficient  living  is  dependent  upon  knowledge  of  the  principles  of 
health  and  sanitation. 

Man  has  become  an  important  determining  factor  of  the  environ- 
ment of  all  life.  His  continued  existence  and  advancement  are 
dependent  upon  his  wise  modification  and  control  of  the 
environment. 

1.  Sex  Education  in  Science  in  the  Elementary  Grades. 

(Only  topics  which  directly  or  indirectly  help  build  a  basis  for  sex  education 
are  included). 

GRADE  1 
UNIT  :  Caring  for  living  things;  cultivated  plants  and  pets. 

Plants  differ  in  structure ;  roots,  stems,  leaves,  flowers,  fruits. 
Plants  multiply  in  several  ways :  bulbs,  seeds,  and  cutting. 
Animals  differ  in  their  structure. 
Pets  must  be  provided  with  a  suitable  home ;  land,  water,  land  and 

water. 

Pets  need  proper  food. 
Pets  need  aid,  exercise,  rest,  sleep. 
Baby  animals  need  special  care. 
Pets  die  if  not  given  proper  care. 
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GRADE  2 
UNIT  :  Plants  and  animals  prepare  for  the  changing  seasons. 

Plants  that  die  in  the  fall  leave  seeds  so  that  there  will  be  more 

plants  like  themselves  next  year. 
Seeds  travel  in  many  ways. 
Many  insects  are  not  active  in  winter. 
Most  animals  are  not  as  active  in  winter  as  in  summer. 

GRADE  3 

UNIT  :  Animals  have  many  ways  of  caring  for  their  young. 
Some  animals  never  see  their  parents — insects. 
Some  animals  take  very  little  care  of  their  young ;  those  with  large 

families — bob  white. 
Some  young  animals  are  cared  for  by  both  mother  and  father — 

pigeons. 

Some  baby  animals  are  cared  for  by  only  the  mother — dogs,  cats. 
Some  baby  animals  are  cared  for  only  by  their  father — stickleback, 

sea  horse. 

UNIT  :  Certain  forms  of  life  receive  the  protection  of  man. 
Useful  animals  are  protected  from  the  hunter  during  certain  seasons. 
In  most  localities  hunting  is  permitted  only  in  the  fall  at  a  time 

when  the  young  are  old  enough  to  protect  themselves. 
Fish  hatcheries  have  been  built  in  different  parts  of  the  country. 
Thousands  of  fish  eggs  are  protected  until  they  are  hatched. 
When  fish  are  large  enough  they  are  put  into  lakes,  rivers  and 
streams. 

GRADE  4 

UNIT  :  Life  processes  of  plants  and  animals  are  similar. 
Animals  : 

Animals    have    special    adaptations    by    which    reproduction    is 

accomplished. 

Birds  lay  eggs  and  sit  on  them  until  they  hatch. 
Most  fish  lay  eggs  which  are  fertilized  in  the  water. 
Some  fish  are  born  alive. 

Most  insects  lay  eggs  on  food  which  the  young  will  eat. 
Mammals  are  born  alive,  except  duckbill  and  spiny  anteater  which 

lay  eggs. 

Some  animals  rear  their  young  in  dark  inaccessible  places. 
The  young  of  some  animals  are  quite  independent  as  soon  as  they 

are  born. 
Certain  other  creatures  such  as  bees,  birds  and  mammals  require 

considerable  care  from  parents. 
Those  creatures  which  require  no  parental  care  are  apt  to  be  killed 

and  are  produced  in  large  numbers. 
If  young  are  protected  by  their  parents,  fewer  are  produced. 

Plants  : 

Flowers  make  seed  for  the  plant. 

The  life  of  a  new  plant  is  contained  in  the  seed. 

Bach  kind  of  seed  produces  its  own  kind  of  plant. 
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Many  things  assist  in  seed  dissemination;  wind,  animals,  people, 

birds,  water. 
Certain  plants  have  special  adaptations  to  enable  them  to  survive 

extinction  by  man,  animals  and  other  forces  of  nature. 
Desert  plants  have  very  brilliant  blooms  to  attract  the  few  insects 

which  help  to  pollinate. 

GRADE  5 
UNIT  :  Life  in  the  garden  is  interdependent. 

Plant  varieties  may  be  improved. 

This  is  accomplished  by  means  of  cross-fertilization  and  by  elimi- 
nation of  all  seedlings  except  those  which  show  the  desired 
characteristics. 

The  flower  contains  the  organs  of  reproduction  in  plants. 

The  flower  attracts  helpful  insects. 

The  fruit  contains  the  seeds  for  the  plant. 

Most  plants  reproduce  by  means  of  seeds : 
A  seed  contains  a  tiny  plant 

A  seed  contains  food  materials  to  support  the  growth  of  a  new 
plant  until  the  plant  possesses  roots  and  leaves  to  enable  it  to 
become  self -supporting. 

Seeds  should  be  planted  out-of-doors  only  when  the  soil  has 
become  warm  enough  to  insure  germination. 

Certain  insects  are  helpful  to  plants. 

Many  plants  could  not  produce  seed  without  the  aid  of  insects  in 
cross  pollination. 

GRADE  6 
UNIT  :  The  rise  of  plants  and  animals. 

Fossils  show  the  size,  shape  and  structure  of  animals  that  lived 

long  ago. 

Different  layers  of  earth  show  different  forms  of  life. 
Some  forms  are  very  small. 
No  two  living  things  are  exactly  alike. 

The  first  animals  as  discovered  in  early  rocks  had  no  backbone. 
Fishlike  animals  were  the  first  animals  that  had  backbones. 
New  kinds  of  animals  were  appearing  during  the  Age  of  Fishes. 
Only  those  animals  that  were  able  to  become  more  or  less  adapted 

to  their  environment  continued  to  live. 
Many  animals  that  lived  a  long  time  ago  are  now  extinct. 
The  first  known  birds  and  mammals  appeared  during  the  Age  of 

Reptiles. 

Birds  and  mammals  are  warm  blooded  animals. 
Birds  and  mammals  were  the  first  animals  that  ever  gave  their 

young  much  care. 
Mammals  produce  milk  in  their  bodies  with  which  to  feed  their 

young. 
Early  birds  and  mammals  differed  widely  from  many  of  those  living 

today. 
Descendants  of  some  of  the  early  mammals  are  living  today. 
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Some  plants  and  animals  reproduce  so  rapidly  that  sometimes  they 

tend  to  upset  the  balance  of  nature. 
Insects  reproduce  in  great  numbers. 
Each  living  thing  reproduces  its  own  kind. 

Some  plants  depend  upon  animals  to  aid  in  reproduction,  some 
k  flowers  are  pollinated  by  particular  kinds  of  insects,  as  red  clover 

which  is  pollinated  by  the  bumble  bee. 
Colored  or  white  flowers  are  supposed  to  attract  insects. 
Many  species  of  plants  are  pollinated  by  insects. 

2.  Sex  Education  in  Science  in  the  Junior  High  Schools. 

GRADE  7 
UNIT:  Factors  necessary  for  life.     (24  lessons) 

There  are  many  kinds  of  living  things  around  us. 

All  life  depends  upon  certain  factors  of  the  environment. 

Living  things  make  many  different  adjustments  to  the  environment 
in  their  efforts  to  exist. 

Certain  things  are  necessary  for  life  of  any  sort. 

All  living  organisms  are  composed  of  a  cellular  structure. 

All  life  comes  from  preexisting  life. 

Living  things  are  interdependent. 

Living  organisms  are  dependent  on  food. 

There  is  a  relation  between  living  things  and  the  welfare  of  man. 

UNIT:  Health.     (36  lessons) 

The  growth  of  living  organisms  is  influenced  by  certain  factors  of 

the  environment. 

Each  part  of  the  human  body  has  a  definite  function  to  perform. 
Good    health    habits    and    attitudes    are    important    to    proper 

development. 

Communicable  diseases  are  usually  caused  by  small  organisms. 
The  use  of  alcohol  exerts  a  detrimental  effect  upon  the  growing 

child. 
The  habitual  use  of  narcotics  exerts  a  harmful  effect  upon  the 

nervous  system. 
The  habitual  use  of  narcotics  renders  the  body  less  resistant  to 

disease. 
As  individuals,  we  are  responsible  for  the  health  of  the  community. 

GRADE  8 

UNIT:  Improvement  and  adaptation  of  living  things.     (9  lessons) 
Plants  have  certain  methods  of  reproduction. 
During  the  course  of  ages  living  forms  of  increasing  complexity 

have  developed. 
From  time  to  time,  new  types  of  organisms,  not  previously  known, 

have  appeared. 
Through  the  application  of  biological  principles,  modification  of 

organisms  is  possible. 
Whereas  living  organisms  tend  primarily  to  reproduce  exactly  their 

own  kind,  slight  variations  in  cell  arrangement  will  cause  these 

organisms    to    modify    their    structure    during    the    span    of 

generations. 
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The  extension  of  the  application  of  this  knowledge  to  man  himself 
is  a  great  sociological  problem. 

The  use  of  alcohol  or  any  other  drugs  which  have  a  harmful  influ- 
ence on  the  health  of  mothers  will  also  affect  the  health  of  the 
offspring. 

GRADE  9 
UNIT:  Response  mechanisms.    (15  lessons) 

Man  has  the  most  highly  developed  nervous  system. 

This  factor  has  enabled  him  to  gain  a  greater  control  over  his 

environment  than  has  been  achieved  by  any  other  organisms. 
The  manner  in  which  an  organism  adapts  itself  to  its  environment 
is  influenced  by  its  sensitiveness  and  the  nature  of  its  response  to 
stimuli. 
Over  stimulation  of  the  nervous  system  should  be  avoided. 

UNIT:    Living  things.    (40  lessons) 

Man  has  produced  changes  in  plants  and  animals  through  his  knowl- 
edge of  the  laws  of  heredity  and  environment. 

Most  infectious  diseases  may  now  be  controlled. 

The  maintenance  of  health  and  the  prevention  of  accidents  are 
matters  of  concern  to  every  one. 

Mental  health  is  marked  by  efficiency  and  poise  in  all  mental 
functioning. 

Habitual  use  of  narcotics  and  some  other  drugs  endangers  health. 


II.  HOME  ECONOMICS 

1.  Sex  Education  in  Home  Economics — Junior  High  School. 

GRADE  9 
UNIT  :  Personality  is  the  sum  total  of  the  person. 

In  daily  living  one  has  four  big  needs  for  habit  development: 
health,  mental,  social,  physical. 

Good  or  poor  habits  mark  the  person. 

Poor  habits  can  always  be  changed  if  one  knows  how. 

One's  social  habits  contribute  to  the  joy  and  satisfaction  of  Jiving 
if  they  are  the  right  kind. 

Satisfaction  in  knowing  what  to  serve  to  one's  guests,  how  to  pre- 
pare it,  how  to  serve  it,  how  to  be  a  hostess,  how  to  meet  friends, 
how  to  meet  strangers,  how  to  introduce  one's  friends,  how  to 
acquire  good  manners. 

Skills,  such  as  ability  to  prepare  foods,  to  care  for  the  home,  to 
select  becoming  and  comfortable  clothes  add  to  one 's  personality. 

2.  Sex  Education  in  Home  Economics — Senior  High  Schools. 

GRADES  10,  11,  12. 

UNIT  :  The  essentials  of  home  making. 
The  family  is  the  unit  of  civilization. 
The  modern  home  has  changed  in  many  ways. 
Labor  saving  devices  make  for  leisure-time  activities. 
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Economic  factors  make  it  necessary  to  have  more  actual  money  to 
supply  home  needs,  than  formerly. 

More  members  of  family  must  become  wage  earners  outside  the 
home,  than  in  former  times. 

The  standard  of  living  developed  by  a  family  is  closely  related  to 
v  the  satisfactions  desired. 

The  electric  washer,  electric  ironer,  vacuum  cleaner  are  labor  sav- 
ing devices. 

Are  they  luxuries?  Do  they  cost  more  than  radio,  automobile  and 
many  other  articles  which  the  family  considers  necessary  in  its 
standard  of  living? 

One  must  feel  satisfaction  from  successful  accomplishment  if  the 
practice  is  to  continue. 

The  attractive  home  environment  is  a  combination  of  comfortable 
and  pleasant  furnishings  neatly  arranged,  wholesome  meals 
served  with  family  cooperation  and  interest. 

The  home  is  the  social  background  for  the  family.  One  learns 
hospitality  by  entertaining  friends  in  the  home. 

The  school  apartment  is  the  school  home. 

Worthy  home  membership  involves  the  development  of  right  atti- 
tudes toward  the  home  responsibilities  and  privileges  of  the 
present  and  of  the  future. 

To  be  a  worthy  home  member  one  must  have  good  social  habits, 
skills  in  daily  performed  tasks,  knowledge  of  modern  home  equip- 
ment, how  to  set  a  table  for  various  types  of  meals  and  social 
entertaining,  how  to  select  and  care  for  home  furnishings,  how  to 
use  leisure  time,  how  to  enjoy  home  life. 

UNIT  :  Home  management. 

Family  standards  and  adjustments  are  concerned  with  the  manage- 
ment of  the  income,  equal  sharing  of  family  tasks  and  the  per- 
sonal responsibility  of  the  individual  to  the  family  unit. 

UNIT  :  Family  relations, — child  care  and  development. 
A  girl 's  responsibility  to  her  family. 
A  study  of  heredity  and  inherited  characteristics. 
The  possibility  of  change  in  physical  and  mental  characteristics 

through  environment. 
The  essentials  of  successful  family  life : 

a.  sound  heredity 

b.  personal  character 

c.  understanding  parents 

d.  adequate  income 

The  value  of  family  traditions  and  family  pride. 

The  development  of  the  home  through  the  ages. 

Concepts  of  successful  daily  living. 

Changes  in  family  life  and  their  probable  cause. 

Economic  changes. 

Changes  in  conventions  and  social  standards. 

Relation  of  the  home  and  individual  to  community  and  state. 

A  girl 's  responsibility  to  herself. 

Social  factors :  manners,  charm,  poise,  culture  may  be  acquired. 
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Selection  of  friends  leads  to  permanent  social  environment  and 
ultimately  has  a  bearing  on  choosing  a  mate. 

Qualities  desired  in  a  team  mate. 

Factors  necessary  to  successful  marriage:  companionship,  com- 
mon interests,  health,  economic  freedom. 

Knowledge  of  marriage  responsibilities. 

Parenthood  is  a  worthy  goal. 

Reproduction  as  a  biological  function. 

Sex  differences. 

Effect  of  sex  on  the  social  behavior  pattern  through  infancy, 
puberty,  adolescence. 

The  hormone  functions  of  the  sex  glands. 

An  appreciation  of  sex  as  a  creative  force  for  the  enrichment  of 
life. 

A  serious  sense  of  social  responsibility  in  all  expressions  of  the 
mating  instinct. 

Emotional  control. 

Personal  standards. 

The  importance  of  good  judgment  and  reasoning  faculties. 

Normal  manifestations  of  developing  womanhood. 

Successful  marriage  involves  satisfactory  companionship. 

The  importance  and  responsibilities  of  motherhood. 

The  need  of  present  knowledge  in  prenatal  care. 

The  importance  of  diet  and  hygiene  on  growth. 

The  accepted  practices  in  the  training  and  care  of  the  young  child. 

(It  is  reported  that  the  sex  education  implications  are  left  to  the 
discretion  of  the  teacher). 


III.  SEX  EDUCATION  IN  HEALTH  AND  PHYSICAL 
EDUCATION 

There  is  no  social  hygiene  in  physical  education  in  elementary 
grades,  and  practically  none  in  the  senior  high  schools.  This  latter 
will  probably  be  changed  in  a  new  program  of  health  instruction 
recommended  by  the  department.  This  will  occupy  one  period  daily 
for  one  semester  in  the  ninth  grade  of  the  junior  high  schools.  A 
course  of  two  hours  weekly  has  been  planned  for  one  semester  of  the 
last  year  of  the  senior  high  schools. 

A  few  teachers  in  junior  high  schools  give  the  girls  "at  odd  times" 
talks  on  cleanliness,  care  of  skin,  hair,  etc.,  and  hygiene  of  the 
menstrual  period.  In  a  few  schools  the  physical  education  teachers 
provide  some  sex  education  for  the  boys  by  lectures  and  readings. 
One  junior  high  school  has  a  health  course  for  girls  which  includes 
the  following  topics : 

Adolescent  period  changes:  physical — rapid  growth,  womanly  de- 
velopment, start  of  menstruation  period;  mental — interest  in 
boys,  grown-up  attitude,  period  of  adjustment. 

Menstruation  period :  its  physiology  and  hygiene. 
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Reproductive  organs,  female :  location :  function  of  each. 

Cramps :  cause ;  cure. 

Vocabulary. 

Reproductive  organs,  male. 

Attitude  of  girls  toward  boys. 

Marriage :  ideals ;  responsibilities ;  only  part  of  life  rot  the  end. 

Prenatal  development  of  the  child. 

Care  of  the  baby :  bathing ;  feeding ;  tending. 

Illegitimate  children. 

Social  diseases. 

Prostitution. 

Purpose    of   the   knowledge    imparted   by    the    course;    all-round 

healthy  life;  good  looks;  clean  mind;  proper  attractive  clothes; 

boy  friends ;  girl  friends ;  adequate  work  and  play. 


ADDENDA 

Sex  Education  in  the  Tentative  Course  of  Study  in  Biology 
for  the  Senior  High  Schools  in  the  District  of  Columbia. 

In  addition  to  the  courses  discussed  in  Miss  Stohlman  's  thesis,  there 
has  since  been  prepared  (1934),  a  syllabus  as  indicated  in  the  title 
above,  which  is  here  reviewed  by  a  member  of  the  Editorial  staff  of 
the  JOURNAL  OF  SOCIAL  HYGIENE. 

The  syllabus,  which  provides  for  a  course  of  14  units,  is  from  the 
point  of  view  of  general  biology.  There  are  8  aims  for  the  course, 
but  social  biology  or  social  hygiene  is  not  suggested.  Under  several 
units  (dealing  with  reproduction  of  crayfish,  fish,  frog,  parental 
care,  etc. )  occurs  the  statement :  "  In  this  Unit  Specific  Contributions 
may  be  made  to  Sex,  Parenthood  and  Family  Life.  Every  child  has 
an  understanding  of  reproduction  as  a  biological  process."  This 
strikes  the  reviewer  as  rather  hazy  and  mere  "lip  service"  to  the 
widespread  demand  that  high  school  biology  should  contribute  to 
sex  education. 

UNIT  11,  "All  life  comes  from  life,"  deals  with  facts  which  relate 
to  the  foundation  for  sex  education.  However,  the  syllabus  does  not 
provide  either  in  topics  or  time  allotted  (two  and  one-half  weeks  \, 
for  building  on  the  foundation,  as  has  been  well  done  in  high  schools 
of  other  cities. 

Digest  of  syllabus  for  Unit  11.  All  Life  from  Life. 

Objectives:  (1)  Production  of  new  individuals  necessary  for  con- 
tinuance of  race  or  species.  (2)  Several  methods  of  reproduction. 

(3)  Similarity  in  early  stages  of  development  of  many-celled  animals. 

(4)  Provision  for  the  welfare  of  the  young  increases  the  chances  for 
a  good  start  in  life.     (5)  The  growth  of  the  body  of  an  individual 
metazoan  is  chiefly  due  to  increase  in  cells  by  mitosis. 

Procedure:  Consider  past  conceptions  of  the  origin  of  life,  with 
reports  on  work  of  Pasteur  and  others.  Discussions  of  importance 
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of  reproduction.  Rate  of  reproduction  in  various  species  of  plants  and 
animals — bacteria,  protozoa,  fruit,  fly,  oysters,  insects,  rats,  rabbits, 
elephant,  man,  etc.  Natural  checks  to  over  production  in  various 
species.  Species  that  are  extinct  or  on  the  way.  Review  methods  of 
reproduction  of  organisms  previously  studied — special  attention  to 
embryos  of  fish,  frog,  chicken,  rabbit.  Plant  embryos.  Animals  and 
parental  care.  Relation  of  number  of  offspring  to  care  and  protec- 
tion of  young — ants,  bees,  fish,  birds,  mammals. 

Minimum  essentials:  A  list  of  eleven  which  students  are  expected 
to  know — (1)  reproduction  necessary;  (2)  two  methods  in  animals 
and  plants;  (3)  fertilization  the  union  of  sperm  and  egg  nuclei;  (4) 
an  embryo  is  a  developing  young;  (5)  body  growth  and  cell  division; 
(6)  structure  and  functions  of  a  flower;  (7)  insects  and  pollination; 
(8)  development  of  fruits  and  seeds;  (9)  seed  dispersal;  (10)  balance 
of  nature;  and  (11)  parental  care. 

EDITOR'S  NOTE:  Probably  most  biology  teachers  would  add  to  the 
11  minimum  essentials:  (12)  important  facts  in  the  embryonic  de- 
velopment of  fish,  frog,  bird  and  mammal — these  should  lead  into  a 
general  view  of  human  development  when  local  school  conditions 
permit. 

The  syllabus  suggests  that  in  this  topic  specific  contribution  may 
be  made  to  "sex,  parenthood,  and  family  life";  but  apparently  this 
refers  to  the  general  understanding  of  reproduction  and  parental 
care,  noted  in  the  foregoing.  Let  us  hope  that  this  topic  may  be 
interpreted  as  a  "green  light"  for  liberal  teachers  who  want  to  go 
ahead  and  develop  the  human  meanings  of  the  general  biological  ideas 
included  under  Unit  11. 


A  biting  criticism  of  education  has  been  that  we  too  often  ' '  try  to 
teach  children  what  they  need  not  learn  at  ages  at  which  they  are 
especially  unfit  to  learn  it."  It  cannot  be  said  that  young  people  do 
not  need  to  know  about  sex  and  its  manifold  implications,  and,  above 
all  subjects,  it  is  the  one  about  which,  at  high-school  age,  they  most  wish 
to  learn.  They  are  often  wiser  in  their  demands  than  those  who  plan 
for  their  supply.  A  course  in  this  field  need  not  be  "required,"  for 
it  is  desired. 

The  only  excuse  offered  for  our  omissions  in  this  fundamental  phase 
of  preparation  for  living  is  that  sex  education  should  be  carried  on 
in  the  home,  but  unfortunately  many  parents  are  not  prepared  for  such 
teaching.  As  already  indicated,  their  own  training  has  been  sadly 
deficient.  When  the  parents  of  tomorrow  have  received  suitable  in- 
struction in  the  course  of  their  public-school  life,  they  will  be  able  and 
willing  to  do  their  part  in  such  education. 

Sex  is  bound  up  with  emotion  and,  when  rightly  directed,  with  the 
finest  emotion.  Assuming  this  view  of  the  matter,  the  inhibitory 
effects  of  old  taboos,  which  have  hitherto  troubled  educators,  are  likely 
to  fade  into  the  murky  mist  from  which  they  arose  and  the  instruction 
and  direction  of  youth  will  become  both  a  matter  of  course  and  of  first 
importance. 

J.  W.  STUDEBAKER,  U.  S.  Commissioner  of  Education, 
in  the  Foreword  to  High  Schools  and  Sex  Education 


JACOB  A.   GOLDBERG 

Secretary,  Social  Hygiene  Committee,  New  York  Tuberculosis  and 
Health  Association 

The  story  of  attempts  to  develop  a  plan  of  sex  education 
in  New  York  City  schools  is  a  long  one  and  goes  back  for 
more  than  a  generation.  Some  of  the  leading  actors  in  these 
earlier  attempts  are  happily  still  active  in  this  very  endeavor, 
and  it  is  beginning  to  look  as  though  their  efforts  have  not 
been  in  vain.  It  would  serve  no  practical  purpose  even  to 
summarize  what  transpired  thirty,  twenty  and  even  ten  years 
ago.  The  story  needs  to  be  brought  down  to  more  recent 
dates. 

About  five  years  ago,  when  the  writer  made  a  serious  effort  to  start 
some  kind  of  experiment  in  the  New  York  City  schools,  he  felt  that 
the  first  step  should  be  the  preparation  of  a  group  of  qualified 
teachers  in  the  philosophy  and  general  background  of  the  social 
hygiene  movement  and  more  especially  in  that  phase  commonly  called 
sex  education.  In  pursuit  of  this  effort,  the  Dean  of  Education  of 
the  College  of  the  City  of  New  York  was  approached  and  he  agreed 
to  list  an  extension  course  for  teachers  in  the  general  subject.  When 
registration  time  rolled  around,  and  despite  a  liberal  amount  of  pub- 
licity, only  three  teachers  registered  for  the  course.  Some  months 
later,  still  in  pursuit  of  the  same  objective  of  bringing  the  social 
hygiene  educational  program  to  teachers,  arrangements  were  made  to 
offer  a  course  unde.r  the  auspices  of  one  of  the  large  teachers'  associa- 
tions. Hundreds  of  teachers  were  circularized  and  not  one  registered. 

Of  course,  less  rugged  souls  than  the  early  pioneers  in  this  move- 
ment and  their  present-day  followers,  might  have  felt  discouraged 
and  given  up  the  whole  thing.  But  careful  analysis  of  the  reasons 
for  the  failure  of  classes  to  materialize  indicated  that  the  blame  did 
not  necessarily  rest  upon  the  teachers,  nor  could  they  be  charged  with 
lack  of  interest  or  initiative.  The  difficulty  lay  rather  in  the  fact 
that  important  school  officials  apparently  disapproved  of  so-called 
"sex"  courses.  It  does  not  take  long  for  such  information  to  per- 
colate through  a  body  of  teachers,  and  the  lack  of  registration  was 
clear  evidence  of  the  prevalent  state  of  mind.  When  the  writer  sug- 
gested such  a  course  to  a  school  official  charged  with  the  supervision 
of  over  1,000  teachers,  his  direct  comment  and  dismissal  of  the  sub- 
ject was  curtly  phrased  as  follows:  "I  have  too  much  trouble  with 
unmarried  teachers  who  have  their  own  sex  problems,  and  so  cannot 
be  bothered  with  these  other  matters. ' ' 
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This  was  an  undoubted  attempt  to  evade  the  fundamental  issue, 
but  such  was  the  dictum,  and  so  it  remained  for  some  years  there- 
after. In  discussions  with  various  school  officials  from  principals 
upwards,  it  was  apparent  that  they  were  aware  of  many  problems 
which  arose  in  schools  under  their  jurisdiction,  but  to  meet  which 
they  had  as  yet  not  evolved  any  type  of  program,  whether  from  the 
point  of  view  of  teacher  training  or  syllabus  building.  Sex  hygiene, 
sex  education  by  whatever  name,  remained  pretty  much  on  the  taboo 
list,  and  well  towards  the  top  of  such  a  list.  The  traditional  attitude 
of  the  New  York  school  system,  for  whatever  reasons,  continued  to 
prevail.  In  the  interim,  occasional  courses  were  given  in  sex  educa- 
tion and  a  few  New  York  City  school  teachers  attended  such  courses, 
knowing  all  the  time  that  opportunities  were  non-existent  to  put  such 
learning  to  practical  use  in  their  classrooms. 

In  the  meantime,  some  school  officials  came  to  realize  the  need  of 
actual  study  of  the  problem,  or  perhaps  they  reacted  to  certain 
parental  and  community  pressures  which  urged  that  something  be 
done.  Committees  of  teachers  were  appointed  to  survey  the  field  and 
to  bring  in  their  recommendations  for  such  additions  to  syllabi  as 
might  meet  the  specific  needs.  About  this  time,  which  may  be  fixed 
as  the  summer  of  1938,  some  things  began  to  happen.  Mr.  Ellsworth 
B.  Buck,  a  member  of  the  New  York  City  Board  of  Education,  evi- 
denced a  distinct  interest  in  the  field  of  sex  education,  to  be  supported 
shortly  thereafter  by  Mrs.  Johanna  M.  Lindlof,  another  member  of 
the  same  Board. 

At  that  time  the  Instructional  Affairs  Committee  of  the  Board  of 
Education  sent  back  to  the  Board  of  Superintendents  at  Mr.  Buck's 
suggestion,  the  proposed  course  of  study  and  syllabus  in  General 
Science  for  junior  high  schools  with  the  request  that  the  topic  of 
mammalian  reproduction  be  included  in  the  section  on  reproduction. 
The  Board  of  Superintendents  refused  to  do  this  and  the  Board  of 
Education  through  its  vote  supported  their  stand.  Mr.  Buck  stated 
at  that  time  that  he  did  not  believe  that  a  clear  realization  of  the 
actual  need  for  sex  education  existed  in  the  minds  of  the  majority 
of  the  members  of  the  Board  of  Superintendents  and  of  the  Board  of 
Education,  and  indicated  that  he  would  examine  the  situation  exhaus- 
tively and  make  public  his  findings. 

Subsequently  the  confidential  secretary  to  Mr.  Buck  made  a  serious 
effort  to  obtain  reliable  data  on  the  need  for  sex  education  in  New 
York  City  schools  and  prepared  a  report  on  the  subject.  It  was  based 
on  a  study  of  available  material,  personal  interviews  with  leaders  in 
the  field,  and  an  analysis  of  available  related  statistical  data.  What 
the  outcome  will  be  is  still  in  doubt,  though  most  likely  the  latent 
and  expressed  antipathy  to  the  addition  of  the  suggested  materials 
may  indefinitely  delay  the  development  of  the  plan  in  mind. 

However,  on  June  30th  the  New  York  Times  reported  that  the 
introduction  of  sex  education  courses  in  the  New  York  City  school 
system  appeared  a  step  closer  when  this  controversial  issue  that  has 
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divided  educational  authorities  for  many  months  was  finally  brought 
into  the  open  by  the  appointment  of  a  Joint  Committee  on  Social 
Hygiene.  This  Committee,  consisting  of  three  associate  superintend- 
ents, four  members  of  the  Board  of  Education,  and  a  high  school 
principal,  is  to  consider  not  only  the  question  of  sex  education  but 
all  allied  subjects  in  the  city  schools.  Further,  it  was  reported  that 
the  Committee  will  invite  experts  to  present  their  views  as  to  how 
sex  education  should  be  handled  in  the  New  York  City  public  schools. 
If  the  experts  can  devise  a  concrete  method  on  this  subject,  then  it  can 
be  presented  to  the  Board  of  Education  for  action.  It  is  undoubtedly 
true  that  the  agitation  carried  on  by  various  groups  in  the  community 
over  a  period  of  many  years  has  been  responsible,  in  large  measure, 
for  this  step,  and  it  is  hoped  that  with  continued  educational  efforts, 
definite  measures  will  be  taken  by  the  Board  of  Education. 

There  is  perhaps  another  way  of  looking  at  the  New  York  City 
situation.  Educators  and  others  interested  in  sex  education  have 
long  recognized  the  need  for  proper  teaching  personnel  if  the  sex 
education  movement  were  to  advance.  As  a  corollary,  the  necessary 
teachers,  trained  in  substance  and  method,  with  the  proper  personal 
attitudes,  will  not  become  available  the  moment  a  group  of  school 
officials  in  New  York  or  elsewhere  sanctions  the  inclusion  in  syllabi 
of  material  falling  into  the  general  category  of  sex  education.  There 
must  be  not  merely  a  parallel  development,  but  one  phase  should  be 
a  few  steps  in  advance  of  the  other.  Put  otherwise,  a  projected  plan 
of  instruction  as  envisaged  must  give  interested  teachers  official  sanc- 
tion first  before  they  will  take  seriously  the  thought  of  preparing  to 
deal  with  what  is  still  a  controversial  subject  among  religious  leaders, 
educators,  parents  and  school  administrators.  Only  of  recent  date 
has  there  seemed  to  be  any  marked  evidence  of  interest  among 
teachers.  They  have  known  of  their  classroom,  gymnasium  and  play- 
ground problems  for  a  long  time  but  have  groped  in  the  dark  for 
solutions. 

Within  the  past  six  months,  the  writer  has  had  some  concrete  evi- 
dence of  this  interest.  Invited  to  speak  before  several  hundred 
teachers  on  the  subject  of  sex  education  in  the  schools,  he  was  at  once 
faced  with  the  request  for  information  as  to  how  and  where  informa- 
tion could  be  made  available  for  such  teachers.  In  following  the 
matter  up  quickly,  permission  was  obtained  from  the  New  York  State 
Department  of  Education  to  give  a  fifteen  period,  thirty  hour  credit 
course  for  teachers.  Such  was  undertaken  and  over  thirty  regis- 
tered— even  though  the  thought  was  that  a  group  of  only  twenty 
would  be  registered  for  the  experimental  period  of  the  first  semester. 

What  did  this  course  cover?  The  following  is  a  list  of  the  topics 
dealt  with  in  the  regular  order.  While  the  writer  organized  the 
course  and  was  responsible  for  its  development,  he  only  carried  two 
of  the  sessions,  the  first  and  the  last.  This  was  primarily  because  he 
desired  to  interest  a  group  of  leaders  in  the  field  as  lecturers,  includ- 
ing Professor  Maurice  A.  Bigelow  and  Drs.  Valeria  Parker,  Benjamin 
C.  Grruenberg,  Emily  D.  Barringer  and  William  Bayard  Long. 
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OUTLINE  OF  COURSE  ON  SOCIAL  HYGIENE  AND  SEX  CHARACTER 

EDUCATION 

(1)  The  Social  Hygiene  Movement  and  Sex-Character  Education 

(2)  Biological  Foundations  of  Sex-Character  Education 

(3)  Organic  and  Psychic  Development  of  the  Child 

(4)  The  Family  and  Its  Changing  Forms 

(5)  Sex  Hygiene:  Individual  and  Social 

(6)  Educational  Problems:  (A}  The  Younger  Child 

(7)  Educational  Problems:  (B)  Older  Boys  and  Girls 

(8)  Essential  Characteristics  of  the  Adolescent  Girl 

(9)  How  Schools  May  Aid  in  Sound  Sex  Education  of  the  High 

School  Girl 

(10)  Endocrinology  and  Sex  Problems  Among  Children 

(11)  Psychiatric  Problems 

(12)  Medical  Aspects  of  Syphilis 

(13)  Medical  Aspects  of  Gonorrhea 

(14)  Summary  of  the  Sex-Character  Education  Movement 

(15)  Next  Steps  in  Social  Hygiene  and  Sex-Character  Education: 

Current  Needs  and  Opportunities  in  New  York  City 

It  should  not  be  assumed  that  this  was  the  pioneer  course  in  this 
field — far  from  it.  Some  of  the  lecturers  listed  as  well  as  others  have 
been  offering  such  courses  for  many  years.  However,  the  worth  of 
this  specific  course  has  rested  on  the  fact  that  it  was  organized  as  a 
result  of  spontaneous  requests  from  a  large  body  of  New  York  City 
teachers.  What  is  of  added  importance,  they  have  requested  that 
the  same  course  be  made  available  to  a  much  larger  group  and  that 
for  those  who  registered  for  the  outlined  course,  another  should  be 
organized  dealing  with  advanced  material  and  specifically  related  to 
common  problems  and  techniques. 

A  representative  guide  to  the  reactions  of  the  teachers  to  this  first 
course  is  evidenced  in  the  following  excerpts  taken  from  the  papers 
prepared  by  them  at  the  last  session. 

"The  thing  of  primary  importance  in  the  introduction  of  sex  education  into  a 
school  is  teacher-training.  It  is  fundamental  to  a  satisfactory  presentation  of 
facts  and  attitudes  relating  to  sex  that  the  teachers  be  inculcated  with  the 
guidance  point  of  view.  The  teacher  should  have  an  intimate  knowledge  of  the 
adolescent's  emotional  and  social  problems,  and  should  know  how  to  meet  those 
problems  from  a  psychological  point  of  view.  The  teacher's  own  emotional 
balance  is  of  tremendous  import.  If  the  right  teacher  can  be  found  and  trained, 
then  subject  matter  and  methods  of  presentation  can  be  organized. 

Generally  speaking,  I  think  that  all  phases  of  sex  education  should  be  taught 
in  the  manner  which  would  make  their  presentation  seem  most  natural  to  the 
students.  The  anatomy  and  physiology  of  the  sex  organs  should  be  taught  simply 
as  a  part  of  anatomy  and  physiology  as  a  whole.  Venereal  diseases  should  be 
treated  as  a  branch  of  all  diseases.  These  subjects  can  be  covered  in  the  regular 
hygiene  syllabus  under  the  Health  Education  Department  or  the  Biology  Depart- 
ment, depending  upon  the  school. ' ' 

"To  be  practical,  I  would  teach  the  subject  as  a  subject.  I  would  continue 
t»  make  all  of  my  teaching  on  "Sex  and  Social  Hygiene"  incidental.  Theo- 
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retically,  I  would  favor  the  following  set-up:  An  orientation  course  for  every 
teacher  in  the  school  which  would  be  practically  a  survey  course.  A  continua- 
tion of  this  same  subject  for  a  second  semester  including  subject  matter,  methods, 
principles  and  case  studies.  Frequent  meetings  of  parent-teacher  association 
with  the  discussion  led  by  a  "key"  committee  of  teachers,  plus  the  bringing  in 
of  speakers  who  are  nationally  recognized  as  authorities.  I  believe  that  pupil 
attention  should  not  be  focused  on  "sex"  and  that  the  term  "social  hygiene" 
is  preferable.  Every  department  should  and  must  make  its  contribution  to  ade- 
quately teach  this  subject  and  to  aid  in  molding  attitudes  and  ideals  which  is  the 
basis  of  emotional  control  in  sex  matters." 

"  (1)  In  order  to  make  the  students  feel  that  I  was  answering  their  own  vital 
questions  in  the  very  first  lesson  I  would  explain  the  nature  of  the  courses  and 
ask  them  to  put  in  writing  any  questions  they  had. 

(2)  I  would  give  them  a  brief  and  not  too  technical  biological  background,  so 
that  they  would  understand  the  fundamental  physiological  differences  between 
male  and  female. 

(3)  I  would  then  stress  their  relationship  with  the  family  and  society  and 
point  out  that  the  old  truisms  and  platitudes  have  a  sound  basis,  that  conven- 
tions were  based  on  years  and  years  of  experience. 

(4)  I  would  discuss  such  points  as  masturbation,  necking,  petting,  etc.,  in  an 
impersonal  way,  avoiding  a  moralistic  approach,  giving  them  true  facts  about 
subjects  generally  discussed  in  too  emotional  a  manner. 

(5)  I  would  discuss  with  them  the  dangers  of  promiscuity,  not  in  a  blood  and 
thunder   fashion,   but   again   in    a    cool,    detached    way.      I    would    explain    and 
describe  the  social  diseases — syphilis  and  gonorrhea,  their  causes,  treatment,  etc., 
without  stressing  the  horror  of  the  diseases. 

(6)  I  would  discuss  such  physical  processes  as  menstruation,  and  briefly  teach 
mammalian  reproduction  in  not  too  scientific  and  unilluminating  a  manner.     I 
would  give  them  the  facts  they  want  and  need. 

(7)  I  would  teach  them  sex  education  not  only  from  the  physical  standpoint 
but  also  take  into  consideration  the  mental,  emotional  and  psychic." 

"We  in  the  high  schools  today  can  form  a  committee  consisting  of  members 
of  each  department  of  the  school  to  integrate  the  whole  problem  of  sex  education 
and  social  hygiene.  This  committee  could  very  well  decide  about  the  contri- 
bution of  each  department  to  the  solution  of  this  problem.  We  know  very  well 
that  the  English  Department  could  attack  the  problem  from  the  literary  point 
of  view  (decency  in  literature,  theatre,  etc.).  The  Biology  Department  has  a 
very  definite  contribution,  the  Social  Science  Department  has  its  contribution, 
etc.  In  short,  each  department  should  handle  a  definite  phase  of  the  problem ; 
of  course,  the  teaching  to  be  related  to  its  own  field." 

"As  it  is  a  requirement  that  hygiene  be  given  four  terms  in  high  schools  of 
New  York,  it  would  seem  wise  to  include  in  the  first  year,  under  Personal 
Hygiene,  these  vital  facts: 

(1)  Biological  development — 

(a)  All  divisions; 

(b)  Mammal  reproduction; 

(c)  Human  reproduction. 

(2)  Social  diseases  or  genital  factors — 

(a)  Frequency; 

(b)  Results  or  damages  from  infection; 

(c)  Methods   to   be   advised    regarding  treatment   by   physician,   i.e., 
desire  to  have  pupils  aware  of  the  number  of  'quacks'  in  this 
particular  line  and  the  lessening  of  after  complications  by  send- 
ing them  to  a  good  doctor; 

(3)  Home  Life — 

Marriage : 

(a)  Choice  of  mate; 

(b)  The  'give  and  take'  on  the  part  of  both  people; 

(c)  The  right  of  child  to  be  'well-born'; 

(d)  Things  that  tend  to  upset  the  home  environment." 
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' '  Generally  speaking,  there  are  three  ways  of  handling  this  problem : 

(1)  To  do  nothing  in  the  way  of  making  a  syllabus,  but  merely  to  help  all 
teachers  handle  particular  teaching  moments    (situations  where   a  phase 
of  our  problem  is  brought  before  the  class  in  the  course  of  a  lesson) ; 

(2)  To  have  a  survey  or  orientation  course  offered,  integrated  by  some  one 
capable  of  handling  such  a  course  and  preparing  its   syllabus.     Such  a 
course    would    include    contributions    by    the    'able'    members    of    each 
department  to  this  particular  subject.     This  requires  a  definite  syllabus 
and  assigned  subjects  for  each   department  to  cover.     For  instance,  the 
Economics    Department    could    cover    such    topics    as    economic    conditions 
which  make  for  conditions  which  lead  to  an  aggravation  of  the  problem. 
The  History  Department  could  present  what  has  been  done  in  this  regard 
over  the  world;  Biology — a  presentation  of  asexual  and  sexual  reproduc- 
tion up  to  the  mammal;   Home  Economics — family  problems,  their  cause 
and  solution.     Some  department  can  take  the  study  of  the  family  as  an 
institution;  etc. 

(3)  A  separate  course  under  the  jurisdiction  of  one  department — either  the 
Health  Education  or  Biology— with  one  person  teaching  the  subject  and 
several  additional  lecturers  on  special  topics." 

The  preceding  excerpts  are  sufficiently  indicative  of  the  fact  that 
a  group  of  representative  teachers  are  quite  alert  to  the  needs  and 
opportunities,  once  the  doors  are  opened  for  their  further  training 
and  the  practical  application  of  the  tools  in  the  use  of  which  they 
shall  have  been  trained. 

It  may  be  interesting  to  note  that  the  members  of  the  class  requested 
that  an  advanced  course  be  given  in  the  fall,  in  which  "subject  and 
content"  of  sex  education  for  high  schools  would  be  the  dominant 
topics  of  discussion.  Plans  are  being  made  to  meet  this  request.  In 
addition,  a  number  of  requests  have  already  come  in  from  teachers 
who  did  not  take  the  first  course,  for  enrollment  in  such  a  course 
when  the  sessions  are  resumed  in  the  fall. 

Perhaps  only  a  beginning  has  been  made  in  New  York  City  in 
arousing  teacher  interest  in  social  hygiene  and  sex  education.  But 
from  indications  already  noted,  the  direct  concern  with  the  subjects 
evidenced  by  various  school  officials,  teacher  organizations,  parents 
and  others,  it  may  be  possible  to  make  some  real  impress  on  the  situ- 
ation in  this  city  within  the  next  few  years. 


EDITORIALS 

SEX    EDUCATION    AND    THIRTY    MILLION     FUTURE     CITIZENS 

By  the  latest  available  statistics  *  one  out  of  four  persons 
in  the  United  States  is  a  school  girl  or  boy.  Starting  with 
the  kindergarten  and  counting  on  up  through  the  universities 
and  colleges,  thirty  million  children  and  young  people  are 
in  the  process  of  getting  an  education.  Over  a  million  and 
a  half  teachers  direct  this  process.  In  1936  the  total  cost 
of  public  schools  was  one  billion  six  hundred  million  dollars. 
In  numbers  and  expense,  education  tops  major  public  as 
well  as  private  undertaking.  "The  nation's  biggest  busi- 
ness" the  Survey  Graphic  calls  it,  in  its  special  number  on 
the  schools  (October,  1939). 

Of  the  many  problems  which  perplex  this  "biggest  busi- 
ness, ' '  that  of  providing  for  its  charges  adequate  and  suitable 
education  regarding  the  sex  factor  in  life  seems  to  be  among 
the  more  difficult.  Most  educators,  the  evidence  indicates, 
recognize  the  importance  of  equipping  children  and  young 
people  with  wholesome  and  accurate  knowledge  on  this 
fundamental  aspect  of  living,  and  are  ready,  even  eager,  to 
assume  their  share  in  the  tri-partite  responsibility  of  home, 
school  and  church  for  this  type  of  education.  But  how  the 
schools  can  effectively  provide  sex  education  is  another 
question,  to  which  in  many  communities  a  satisfactory  answer 
is  not  yet  found.  The  successful  integration  of  sex  teaching 
in  its  natural  place  in  other  subjects — the  training  of  teachers 
qualified  to  give  such  instruction,  without  under-  or  over- 
emphasis— how  to  insure  approval  and  cooperation  of  parents 
who  have  not  yet  seen  their  own  responsibility  in  this  re- 
spect— all  these  take  time  and  thought,  wise  planning  and 
tactful  administration. 

Yet  the  record  shows  encouraging  progress.  Increasingly 
organized  educational  agencies,  including  the  National  Edu- 
cational Association,  the  U.  S.  Office  of  Education,  and  many 
regional,  state  and  city  groups,  study  this  problem;  each 

*  1935-36. 

346 


EDITORIALS  347 

year  more  teachers  gain  experience  and  pass  on  their  findings 
to  others ;  more  and  more  parents  because  of  their  own  wider 
information  reinforce  the  efforts  of  the  school  and  church. 
It  is  not  too  much  to  prophesy  that  today's  thirty  million 
future  citizens,  now  on  their  way  through  the  schools,  will 
be  better  equipped  with  knowledge  to  insure  wholesome 
living,  happy  marriage  and  successful  family  relations  than 
any  previous  generation. 

Meanwhile,  the  JOURNAL  takes  pleasure  in  presenting  in 
this  issue  a  group  of  practical  discussions  of  ways  and 
means  of  furnishing  sex  education,  and  calls  attention  to 
various  new  and  valuable  publications  in  this  field. 

HOW   CAN  THE   JOURNAL  BEST  SERVE   YOU? 

In  our  endeavor  to  make  the  JOURNAL  OF  SOCIAL  HYGIENE 
and  the  Association's  other  publications  of  greatest  value 
to  members  and  friends,  the  editors  and  the  Editorial  Board 
constantly  study  the  material  to  be  included  and  the  form  in 
which  it  may  most  usefully  be  presented.  Regarding  the 
JOURNAL,  especially,  questions  of  form  and  content  frequently 
arise:  Is  the  plan  of  special  numbers  on  special  topics  as 
satisfactory  as  general  issues  on  all  phases  of  social  hygiene  ? 
Would  readers  prefer  to  see  our  limited  space  include  fewer 
news  notes  and  more  book  reviews,  or  vice  versa?  Are 
there  topics  and  aspects  of  social  hygiene  work  that  should 
be  given  more  attention  in  articles  and  editorials?  Is  the 
nine-months-a-year  issue  the  most  desirable  plan?  Would 
readers  prefer  a  quarterly  JOURNAL?  This  last  point  is 
of  particular  significance  in  these  days,  when  time  and  money 
if  possible  must  be  made  to  do  double  duty  in  the  Associa- 
tion's work,  and  we  shall  greatly  appreciate  your  comments. 

Long-time  JOURNAL  readers  will  recall  that  the  magazine 
was  originally  issued  as  a  quarterly,  being  combined  in 
1923  with  the  Social  Hygiene  Bulletin  to  make  nine  num- 
bers to  the  volume.  At  the  time  the  change  met  with  general 
approval,  but  we'd  like  to  know  what  our  " public"  thinks 
as  of  October,  1939. 

Will  you  let  us  hear  from  you? 


NATIONAL  EVENTS 

Fourth  National  Social  Hygiene  Day. — From  across  the  country 
letters  and  requests  are  already  pouring  into  national  headquarters 
regarding  plans  for  February  1,  1940,  which  will  mark  the  fourth 
annual  observance  of  National  Social  Hygiene  Day.  On  First 
Social  Hygiene  Day,  February  3,  1937,  five  hundred  and  twenty- 
eight  meetings  were  held;  three  thousand  such  events  celebrated 
the  1938  occasion,  while  the  number  of  regional,  state  and  com- 
munity assemblages  rose  to  5,000  on  Third  Social  Hygiene  Day, 
February  1,  1939.  Supplementing  this  large  number  of  meetings 
each  year  were  radio  talks,  motion  picture  showings,  special 
exhibits  and  a  wide  distribution — literally  millions — of  leaflets, 
books,  the  Social  Hygiene  Day  Herald,  charts,  newspaper  cartoons, 
and  other  educational  helps. 

Indications  are  that  the  1940  observance  will  top  all  previous  occa- 
sions, and  all  members  and  friends  of  the  Association  and  social 
hygiene  are  cordially  and  urgently  invited  to  join  in  this  important 
national  effort  to  advance  social  hygiene  aims.  Please  watch  the 
Social  Hygiene  News  for  details  of  program  and  materials,  and 
let  us  hear  from  you  as  to  how  we  may  be  of  assistance. 


BOOK  REVIEWS 

HIGH  SCHOOLS  AND  SEX  EDUCATION.     By  Benjamin  C.  Gruenberg 

with  the  assistance  of  J.  L.  Kaukonen.    Pamphlet,  about  140  pp. 

Superintendent  of  Documents,  Washington,  D.  C.  20c. 

This  new  publication  is  the  successor  of  a  " manual' '  with  the 

same  title  prepared  by  Dr.  Gruenberg  and  others  under  the  direction 

of  the  Surgeon  General  of  the  United  States  Public  Health  Service 

in  1922.    Dr.  Gruenberg  has  recently  surveyed  the  sex-related  teaching 

in  numerous  high  schools  and  has  rewritten  and  expanded  the  ten 

chapters.     The  reviewer  notes  with  interest  that  between  1922  and 

1929   sex  education   in  American  high   schools  has   improved   and 

advanced  in  many  details,  but  this  new  publication  records  no  radical 

changes.     This  indicates  stability  and  widespread  agreement  as  to 

the  matter,  methods  and  principles  of  sex  education  in  high  schools. 

The  most  important  characteristic  of  this  and  the  first  edition  is 
that  no  plan  or  outline  for  a  "sex  course"  in  high  schools  is 
presented.  On  the  contrary,  the  ten  chapters  show  in  workable 
detail  how  home,  school  and  library  and  especially  teachers  of 
biology,  general  science,  physiology  and  hygiene,  physical  education, 
home  economics,  social  studies  and  English  may  contribute  to  sex 
education  in  so  far  as  they  help  adolescents  begin  to  understand 
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some  of  the  physical,  mental  and  social  relations  of  the  two  kinds 
or  sexes  of  human  beings.  This  is  successfully  working  in  many 
schools  which  do  not  label  such  teaching  sex  education  or  social 
hygiene.  Towards  such  a  broad  view  of  sex  education  the  American 
Social  Hygiene  Association  has  been  working  for  more  than  25  years. 

With  the  exception  of  some  references  to  literature  and  some 
minor  points  concerning  which  there  is  much  honest  disagreement,  the 
reviewer  heartily  approves  this  new  edition  because  it  presents  to 
teachers,  parents  and  school  officials  a  useful  guide  based  on  the 
best  sex  education  now  progressing  in  American  high  schools. 

M.  A.  BIGELOW. 

THE  WAY  LIFE  BEGINS.  An  Introduction  to  Sex  Education.  By 
Bertha  Chapman  Cady  and  Vernon  Mosher  Cady.  The  American 
Social  Hygiene  Association,  New  York.  Price :  cloth-bound  $1.50, 
paper  cover  50  cents,  postpaid. 

Those  long  connected  with  sex  education  will  recognize  this  use- 
ful volume  as  "  an  old  friend  in  new  dress "  for  it  was  first 
published  in  1917.  Its  usefulness  and  popularity  were  proven 
by  the  sale  of  25,000  copies  representing  five  editions.  The  sixth 
edition  has  been  revised,  both  as  to  text  and  illustrations.  The 
reasonable  price  should  widen  its  field  of  usefulness. 

Mr.  and  Mrs.  Cady,  with  scientific  knowledge  and  accuracy,  have 
provided  text  and  illustrations  which  are  valuable  to  parents, 
lecturers  and  to  young  people  themselves.  Biological  facts  are 
provided  as  a  foundation  upon  which  a  sound  and  impersonal 
attitude  toward  the  meaning  of  sex  in  human  life  may  be  based. 
Plentiful  outline  drawings  and  colored  plates  add  to  the  interest 
and  value  of  the  text.  The  chapter  on  The  Child  is  of  special 
importance,  presenting  the  facts  of  human  reproduction  clearly 
and  concisely. 

This  book  should  do  much  to  win  support  for  sex  education  on  the 
part  of  conservatives.  It  will  aid  parent  and  teacher  alike  to 
meet  their  opportunities  and  responsibilities  with  reference  to  sex 
education  more  honestly  and  adequately.  Young  people  from 
twelve  to  sixteen  will  be  fascinated  by  the  presentation  of  the 
myriad  phases  the  life  processes  in  the  world  around  them. 

The  uses  and  purposes  of  the  book  are  enhanced  through  a 
foreword  by  Dr.  William  Freeman  Snow  and  an  introductory  note 
by  the  authors. 

VALERIA  HOPKINS  PARKER,  M.D. 


PUBLICATIONS    RECEIVED 

Under  thi-s  head  the  JOURNAL  OF  SOCIAL  HYGIENE  lists  publications  received 
and  not  reviewed.  Those  which  fall  sufficiently  within  its  field  and  are  of 
sufficient  importance  to  its  readers  to  warrant  comment  will  be  reviewed  in 
later  issues. 

BOOKS 

A  GIRL  GROWS  UP.     Euth  Fedder.     McGraw-Hill,  1939.     235  p.     $2.00. 
MARRIAGE  AND  THE  FAMILY.    Bay  E.  Baber.    McGraw-Hill,  1939.    656  p.    $4.00. 
LOVE  PROBLEMS  OF  ADOLESCENCE.     Oliver  M.  Butterfield.     Bureau  of  Publica- 
tions,   Teachers  College,    Columbia   University,    1939.     212   p. 
LOVE,  MARRIAGE  AND  PARENTHOOD.    Grace  Sloan  Overton.    Harpers,  1939.    276  p. 

$2.00. 
THE   NEW    BABY.    Evelyn    S.    Bell   and    Elizabeth    Faragoh.      Lippincott,    1938. 

64  p.     $1.00. 

THE  STORY  OF  A  BABY.     Marie  Hall  Ets.     Viking  Press,  1939.     63  p.     $2.50. 
ATTAINING  WOMANHOOD.     George  W.  Corner,  M.D.     Harper  &  Brothers,  1939. 

95  p.     $1.00. 
TEACHING  WHOLESOME  LIVING.     Alma  A.  Dobbs.     Barnes  &  Co.,  1939.     304  p. 

$2.50. 
BIOGRAPHY  OF  THE  UNBORN.     Margaret  Shea  Gilbert.     Williams  &  Wilkins  Co., 

1938.     132  p.     $1.75. 
TEXTBOOK  OF  HEALTHFUL  LIVING.     Harold  S.  Diehl,  M.D.     McGraw-Hill,  1939. 

634  p.     $2.50. 

PAMPHLETS 

CORNELL  EURAL  SCHOOL  LEAFLET.  Teachers'  Number.  New  York  State  College 
of  Agriculture  at  Cornell  University.  1939.  September.  Volume  33, 
No.  1.  64  p.  Chapter  on  Nature  Study,  The  Foundation  of  Sex  Educa- 
tion in  Home  and  School,  by  Maurice  A.  Bigelow. 

GROWING  INTO  MATURITY.  Katherine  B.  Crisp.  Lippincott,  1939.  38  p.  40  cents. 
For  senior  high  school  pupils.  Written  to  accompany  BE  HEALTHY,  a 
text-book  for  Denver  Public  Schools,  but  useful  as  an  independent 
pamphlet. 

THE  CHURCH  AND  THE  FAMILY.  Papers  presented  at  the  Nineteenth  Annual 
Episcopal  Social  Work  Conference  held  at  Buffalo  1939.  The  National 
Council,  Protestant  Episcopal  Church,  New  York.  1939.  110  p.  50  cents. 


IN    THE    PERIODICALS 

FARM   JOURNAL   AND   FARMER'S   WIFE,   June   1939.     Happy   Marriages   on   the 

Farm.     By  C.  P.  Streeter.     p.  37,  53054. 
HYGEIA,  June   1939.     Getting  Beady  for  Married  Life.     By  Howard  Dittrick, 

M.D.     p.   515-20  j    554;    561-63. 
INDEPENDENT  WOMAN,  June  1939.     Wedlock,  Wages,  and  Women.     By  Valeria 

Hopkins    Parker,    M.D.      p.    169. 
NEIGHBORHOOD    HEALTH,    September    1939.      Social    Hygiene    and    the    Family. 

By  Maurice  A  Bigelow.     p.   3. 
NEW  YORK  TEACHER,  March   1939.     Sex  Education  in  the  High   Schools.     By 

Frances  Bruce  Strain,     p.  19. 
PUBLIC   HEALTH  NURSING,   October   1939.       Helping   the  Adolescent.     By  Ruth 

Freeman,     p.  662. 
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BOOKS 

BIGELOW,  M.  A.  Adolescence;  Educational  and  Hygienic  Problems.  National 
Health  Series.  Funk  and  Wagnalls,  1924  Revised  1937.  99  p.  35c. 

—  Sex  Education.    Revised  and  enlarged  edition,  1936.     A.S.H.A.     307  p. 
$1.00  postpaid. 

BEOOKS,  FOWLER  D.  The  Psychology  of  Adolescence.  Houghton  Mifflin,  1929. 
632  p.  $3.00. 

CADY,  VERNON  M.  and  BERTHA  C.  The  Way  Life  Begins.  Revised  1939. 
A.S.H.A.  New  low-price  edition  of  a  famous  book.  80  p.,  19  illustrations, 
including  nine  colored  plates.  Paper,  50c  postpaid.  Cloth,  $1.50  postpaid. 

GRUENBERG,  B.  C.  Parents  and  Sex  Education.  Viking  Press,  revised,  1932. 
112  p.  $1.00. 

-  High   Schools  and   Sex  Education.     By  B.   C.   Gruenberg,    1939,   new 
edition.      Supt.    of   Documents,    Washington,    D.    C.      110    p.      20c. 

KELIHER,  ALICE  V.    Life  and  Growth.    Appleton-Century.     1938.     245  p.     $1.20. 

RAINEY,  H.  P.  AND  ASSOCIATES.  How  Fare  American  Youth?  Appleton-Century 
1937.  186  p.  $1.50. 

STRAIN,  FRANCES  B.  New  Patterns  in  Sex  Teaching.  Appleton-Century,  1934. 
241  p.  $2.00. 

THOM,  DOUGLAS  A.  Normal  Youth  and  Its  Everyday  Problems.  Appleton- 
Century  1932.  368  p.  $2.50. 

Guiding  the  Adolescent.     U.  S.  Children's  Bureau.     D.  A.  Thorn,  94  p. 

1933.     Supt.  of  Documents,  Washington,  D.  C.     lOc. 

PAMPHLETS 

Unless  otherwise  indicated,  the  pamphlets  mentioned  below  are  published   by 
the   American    Social    Hygiene    Association,    and    are    free,    (single    copies)    to 
Association  members.     (Annual  dues  $2.00.) 
Pub.  No. 

778     A  Formula  for  Sex  Education.     An  outline  of  what  should  be  taught 

and  when.     5  cents. 
A- 82     Established  Points  in  Social  Hygiene  Education,  by  M.  A.  Bigelow.    Facts 

and  principles  of  approved  sex  education.     10  cents 
A-157    Sex  Education  in  America  Today,  by  M.  A.  BigeloV.     10  cents 

971     Sex    Instruction    in    Public    Schools,    by    W.    W.    Beatty,    Benjamin    C. 

Gruenberg  and  Herbert  W.  Smith.     10  cents 

959     Case  of  Youth  vs.  Society,  by  W.  D.  Towner.    Report  of  a  mock  trial; 
society  found  guilty  of  neglecting  in  schools  the  larger  sex  education 
and   preparation    for    family   life.      10    cents 
A-199     Sex  Education  in  the  Public  Schools  of  the  District  of  Columbia,  by 

Mary  Helen  Stohlman.     10  cents 
A-221     Arousing  Teacher  Interest   in  New  York  City,  by  Jacob  A.   Goldberg, 

Ph.D.     10   cents 
A-171     Sex   Education    in    Home    and    School    from    the    writings    of    the    late 

Thomas   W.   Galloway.      10   cents 
A-211    The  School's  Responsibility  to  the  Home  and  the  Child  in  Sex  Education, 

by  W.  Linwood  Chase.     10  cents 
A-159     Integration  of  Sex  Character  Education  with  the  Teaching  of  Biology, 

by  Margaret  Stewart  Funk.     10  cents 
A-158     Sex  Education  in  Secondary  Schools:   1938,  by  Benjamin  C.  Gruenberg. 

5  cents 
*A-63     Approaches  to  Sex  Education  in  the  Schools,  by  Anita  D.  Laton,  10  cents. 

(Reprint   Public  Health  Nursing) 

A-10     Social  Life  for  High  School  Girls  and  Boys,  by  Paul  Popenoe.     10  cents 
Sex  Education:    W.  W.  Charters,  D.  R.  Smiley  and  Ruth  M.   Strang. 

A  Manual  for  Teachers.     Macmillan,  1935.     26  p.       20  cents 
*     Sex  Education.    T.  D.  Wood,  T.  B.  Rice  and  M.  Nelson  Lerrigo,   1937. 
25  cents 

*  no  free  copies 
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This  Month.— The  beginning  of  the  educa- 
tional year  seems  a  good  time  to  present  our 
readers  with  this  Special  Number  on  Sex 
Education  in  the  Schools,  and  judging  from 
the  stream  of  inquiries  from  teachers,  school 
superintendents  and  others  concerned  with 
teaching  the  young  idea  how  to  shoot,  it  will 
be  welcome.  ...  In  fact,  these  requests  led 
us  to  preprint  the  three  main  articles  during 
the  summer.  .  .  .  Mr.  Chase's  article,  The 
School's  Responsibility,  is  Pub.  A-211 
(10  cents),  Miss  Stohlman's  outline  of 
Sex  Education  in  the  Public  Schools  of 
the  District  of  Columbia  is  A-199  (10  cents), 
Dr.  Goldberg's  interesting  account  of  Arous- 
ing Teacher  Interest  in  New  York  City 
is  A-211,  (5  cents)  .  .  .  Single  copies  free 
to  members,  as  usual.  .  .  .  The  Bibliography 
is  free  in  reasonable  quantities  to  all  to 
whom  it  will  be  of  help. 

Next  Month. — The  JOURNAL  will  consider 
public  health  and  social  service  as  they 
relate  to  social  hygiene.  .  .  .  Important 
articles  will  be:  Social  Aspects  of  Syphilis 
and  Gonorrhea,  by  Mildred  E.  Hearsey 
.  .  .  District  Health  Centers  and  Social  Hy- 
giene Work,  by  Drs.  Margaret  W.  Barnard 
and  Theodore  Rosenthal  .  .  .  Sociological 
Study  of  a  Syphilis  Clinic  in  a  Voluntary 
Hospital,  by  Dr.  D.  Edward  Frank.  .  .  . 
Why  not  order  an  extra  copy  for  your  social 
worker  friend?  35  cents. 

Speaking  of  Reprints. — Some  recent  useful 
ones  are:  The  Prostitution  "Racket" — 
Related  Health  Problems  and  a  Suggested 
Remedy,  by  Bascom  Johnson,  Pub.  A-206  .  .  . 
Sea;  Education:  a  General  Reader's  Guide, 
by  Griffith  W.  Williams.  10  cents  each. 
Single  copies  are  free  of  Syphilis  and  Fed- 
eral Assistance  to  the  States — to  Date,  by 
William  F.  Snow,  Pub.  A-209  and  New 
Laws  to  Protect  Marriage  and  Babies  (with 
maps)  by  Mr.  Johnson,  Pub.  A-210. 

Our  Educational  Placards. — As  you  perhaps 
saw  in  the  September  Social  Hygiene  News, 
our  series  of  four  educational  placards  may 
now  be  secured  in  assorted  lots  at  the  same 
price  as  for  single  titles,  $1.00  per  dozen, 
$5.00  per  hundred  .  .  .  Ask  for  folder  de- 
scribing the  series ;  The  Touth  of  the  Nation 
are  the  Trustees  of  Posterity  .  .  .  Before 
You  Marry  .  .  .  Our  family  are  having 
their  blood  tests.  .  .  .  You  Can  Have  a 
Healthy  Baby  ...  in  two  colors,  size  9  x  12 
inches,  on  strong  cardboard.  Sample  copies 
free. 

New  Book  Helps. — This  issue  of  the 
JOURNAL  is  happy  to  announce  (see  Book 
Reviews,  page  349)  new  editions  of  two 


valuable  sex  education  helps.  Dr.  Gruen- 
berg's  High  Schools  and  Sex  Education, 
and  the  Cadys'  The  Way  Life  Begins  need 
no  introduction  to  our  older  readers,  but 
we  know  they  will  be  glad  to  hail  these 
new  and  inexpensive  versions,  and  that  the 
many  new  friends  who  are  responding  to 
the  opportunity  will  be  equally  enthusiastic. 
High  Schools  is  20  cents  a  copy,  to  be 
secured  from  the  Superintendent  of  Docu- 
ments, Government  Printing  Office,  Washing- 
ton, D.  C.  The  Way  Life  Begins  should 
be  ordered  from  the  A.S.H.A.  Paper-bound 
50  cents  per  copy — cloth  $1.50.  Ten  per 
cent  discount  to  members. 

"With  these  Weapons  "—Our  New  Film.— 
The  story  of  syphilis  will  be  given  a  new 
presentation  when  the  Association's  new 
one-reel  film  is  released — early  in  November 
— we  hope.  Made  in  response  to  numerous 
requests,  this  new  sound  motion  picture  tells 
briefly  and  effectively  the  facts  about 
syphilis  and  its  relation  to  community, 
family  and  personal  health.  Both  documen- 
tary and  dramatic  techniques  are  employed, 
with  narration  by  David  Ross,  ace  announcer 
for  the  Columbia  Broadcasting  System,  a 
cast  of  over  200,  and  supervision  by  a  spe- 
cial advisory  committee.  Price  will  be  $75 
for  35  mm  and  $50  for  16  mm.  Rental 
per  day  $5.00. 

Social  Hygiene  Day  Materials. — Fourth  Na- 
tional Social  Hygiene  Day,  as  announced  in 
the  September  News  and  in  this  issue  of 
the  JOURNAL,  page  348,  is  set  for  February  1, 
1940.  The  October  News  tells  the  story  also, 
and  in  November  the  News  will  be  given 
over  to  another  pictorial  Guide  to  books, 
pamphlets,  exhibits,  films  and  other  Social 
Hygiene  Day  materials.  This  year's  pro- 
gram will  emphasize  the  need  for  public 
education  to  seek  proper  treatment  for 
syphilis  and  gonorrhea,  avoiding  quackery, 
self -treatment  or  drug-store  counter-prescrib- 
ing. Some  new  materials  on  this  subject 
are  being  planned.  Watch  the  News. 

Remember  that  Special  Membership  Offer! 
— New  memberships  received  from  now  on — 
unless  back  issues  of  the  JOURNAL  are 
requested,  begin  with  the  October  number 
and  are  recorded  as  paid  to  December  31, 
1940.  Fifteen  months'  privileges  for  one 
year's  dues!  Annual  dues  are  $2.00,  with 
privileges  of  receipt  of  the  JOURNAL,  the 
News,  pamphlets  (on  request)  ten  per  cent 
discount  on  books  on  our  recommended  list, 
and  staff  consultant  service.  If  you  want 
new  pamphlets  as  issued — automatic  pam- 
phlet service,  and  package  loan  library, 
add  $1.00  for  Library  Membership  Service. 


352 


Vol.  25 


November,  1939 

Journal 

of 


No.  8 


Social  Hygiene 

A  Special  Number  on 
Social  and  Public  Health  Aspects  of  Syphilis  and  Gonorrhea 


CONTENTS 

Social  Aspects   of   Syphilis   and   Gonorrhea Mildred  E.  Hearsey 353 

District  Health  Centers  and  Social  Hygiene  Work Margaret  W.  Barnard  and 

Theodore  Rosenthal 363 

Sociological  Study  of  a  Syphilis  Clinic  in  a  Voluntary 

Hospital D.    Edward    Frank    M.D. 

and  Nettie  Croswhite   .  368 
Editorial: 

Economic  and  Social  Aspects  of  the  Control  of  Syphilis  372 

Roll  of  Honor 373 

National  Events 374 

News  from  the  Forty-eight  Fronts 378 

Youth  Notes 392 

Book  Reviews 395 

Publications    Received 397 

Announcements    400 

(Continued  on  Inside  Cover  Page) 

Fourth  National  Social  Hygiene  Day 
February  1,  1940 


CONTENTS 

(Continued  from  Front  Cover') 

NATIONAL  EVENTS: 

Association's   Annual   Meeting  to  be   held  in   Chicago 374 

Materials  for  Social  Hygiene  Day 375 

National    Anti-Syphilis    Committee    Gains    Members 375 

Social  Hygiene  Featured  at  Sixty-Eighth  Annual  Meeting  of  American 

Public  Health  Association 376 

National  Congress   Social   Hygiene   Committee   Reports  Progress 377 

Annual  Report  of  Human  Betterment  Foundation 377 

NEWS  FROM  THE  48  FRONTS: 

Program  on  Syphilis  Conducted   for  Arkansas  Nurses 378 

California  to  Have  a  New  Laboratory 378 

California    Host     to    Western     Branch     of    American    Public     Health 

Association     378 

California  Loses  a   Pioneer   Social  Hygiene  Leader 378 

Western  States  Division  Holds  Annual  Meeting  in  Oakland,  California.  .  379 

University  of  California   Holds   Institute   for   Nurses 379 

Riverside  County,  California,  Plans  to  Tell  the  Public  About  Syphilis. .  379 

The  Premarital  Blood  Test  and  Congenital  Syphilis  in  Connecticut 380 

The  District  of  Columbia  Reports  Progress 380 

District  of  Columbia  Medical  Society  Considers  Syphilis 382 

Chicago  Fights  Syphilis  on  Ten  Fronts 382 

S.  W.  Evans  New  Superintendent  of  Chicago  Committee  of  Fifteen ....  384 

Iowa  Considers  Youth  Problems 384 

The  Progress  of  Syphilis  Control  in  Kentucky 384 

Annual  Home  Economics  Conference  Held  in  Louisiana 385 

Louisiana  and  Mississippi  Confer  on  Syphilis  Control 385 

Institute  for  Nurses  Held  in   Maine 385 

Queen  Anne 's  County,  Maryland,  Gets  a  ' '  Syphilis  Bus  " 385 

Social   Hygiene   Activities   in    Massachusetts 386 

Michigan   Nurses   Discuss    Syphilis   Control 386 

(Continued   on  Hear  Inside   Cover} 


The  American  Social  Hygiene  Association  presents  the  articles  printed  in  the 
JOURNAL  or  SOCIAL  HYGIENE  upon  the  authority  of  their  writers.  It  does  not 
necessarily  endorse  or  assume  responsibility  for  opinions  expressed  or  statements 
made.  The  reviewing  of  a  book  in  the  JOURNAL  OF  SOCIAL  HYGIENE  does  not 
imply  its  recommendation  by  the  Association. 

EDITORIAL   BOARD 
O.-E.  A.  WINSLOW,  Chairman 

JOSEPH  K.  FOLSOM  WILLIAM  F.  SNOW 

JOHN  R.  HAWLBY  JOHN  H.  STOKES 

EDWARD  L.  KEYES  JOHN  C.  WARD 

JEAN  B.  PIKNEY,  MANAGING  EDITOR 
WILLIAM  F.  SNOW,  EDITORIAL  CONSULTANT 

The  JOURNAL  OF  SOCIAL  HYGIENE  is  supplied  to  active  members  of  the  American 
Social  Hygiene  Association,  Inc.  Membership  dues  are  two  dollars  a  year.  The 
magazine  will  be  sent  to  persons  not  members  of  the  Association  at  three  dollars 
a  year;  single  copies  are  sold  at  thirty-five  cents  each.  Postage  outside  the 
United  States  and  its  possessions,  50  cents  a  year. 

Entered  as  second-class  matter  at  post-office  at  Albany,  N.  Y.,  March  23,  1922. 
Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  Section  1103, 

Act  of  October  3,  1917,  authorized  March  23,  1922. 
Published  monthly  (nine  issues  a  year)  for  the  Association  by  the  Boyd  Printing 

Company,  Inc.,  372-374  Broadway,  Albany,  N.  Y. 

Copyright,  1939,  by  The  American  Social  Hygiene  Association,  Inc. 

Title  Registered,  U.  S.  Patent  Office. 

PUBLISHED    MONTHLY    EXCEPT   JULY.    AUGUST    AND   SEPTEMBER 
AT  372-374  BROADWAY,  ALBANY,  N.  Y.,  FOR 

THE   AMERICAN   SOCIAL  HYGIENE   ASSOCIATION 

EDITORIAL  OFFICES 
60  WEST  FIFTIETH  STREET,  NEW  YORK  CITY 


Journal 

of 

Social  Hygiene 

VOL.  25  NOVEMBER,  1939  NO.  8 


A  Special  Number  on  Social  and  Public  Health  Aspects 
of  Syphilis  and  Gonorrhea 


SOCIAL  ASPECTS  OF  SYPHILIS  AND  GONORRHEA  * 

MILDRED  E.  HEARSEY 
Children's  Hospital,  Boston,  Mass. 

It  seems  hardly  necessary  to  speak  to  this  group  on  this 
subject.  In  fact  no  one  can  have  thought  of  these  diseases 
without  recognition  of  their  effect  on  society,  family  and 
group  life  as  well  as  on  individuals  and  their  adjustment 
to  society.  Indeed  the  average  person  is  not  only  aware  of 
the  effect  of  these  diseases  on  society  but  of  the  social  ills 
which  play  a  part  in  causing  the  prevalence  and  very  exist- 
ence of  these  diseases  in  our  society.  We  may  be  even  a 
bit  weary  of  hearing  of  the  costs  in  human  life  and  invalidism 
to  family  and  state — costs  both  in  dollars  and  cents  and  in 
happiness  and  fulfillment  of  life  purposes.  We  have  perhaps 
heard  enough  of  the  tragedies  of  broken  homes  or  childless 
homes,  marital  friction,  unfortunate  children,  the  disabled 
who  sometimes  are  burdens  to  others,  the  disillusioned,  rebel- 
lious, resentful  youth  or  adult,  of  those  bowed  with  shame 
and  remorse  or  haunted  by  fears,  and  we  perhaps  have  heard 
too  often  of  the  problems  of  sex  which  may  account  for 
acquiring  the  disease  or  which  in  themselves  are  created  by 
acquiring  it,  or  even  by  fear  of  acquiring  it. 

*  A  paper  read  at  the  Social  Etygiene  Institute,  Buffalo,  New  York,  June  16, 1939. 

353 


354  JOURNAL    OF    SOCIAL    HYGIENE 

Perhaps  the  subject  would  be  more  acceptable  to  us  if  we 
considered  first  how  similar  the  social  aspects  of  syphilis 
and  gonorrhea  are  to  those  of  any  disease  and  second,  that 
even  where  difference  exists  the  approach  of  the  social  case 
worker  who  attempts  to  help  is  fundamentally  the  same. 

Similarity   of  Medical   Aspects   of   All   Illness    and   Especially    of 

Tuberculosis  and  Syphilis. 

We  have  long  been  informed  of  the  similar  medical  aspects  of 
syphilis,  often  called  "The  Great  Imitator,"  to  a  multitude  of 
diseases,  especially  to  tuberculosis.  We  know  that  tuberculosis  and 
syphilis  have  many  common  medical  and  social  factors.  Each  is 
acquired  through  intimate  contact,  often  through  mother-child  rela- 
tionship; each  is  current  in  family  groups;  each  is  slow  in  course 
with  disastrous  outcome,  if  not  treated  early,  either  in  chronic  illness 
or  death ;  each  involves  months  of  treatment,  each  allows  a  patient  to 
be  ambulatory  much  of  the  time  or  is  only  partly  or  temporarily 
disabling;  each  is  prevalent  among  young  people,  and  each  has 
been  a  "  hush  disease." 

Similarity  of  Social  Aspects  of  All  Diseases. 

The  similar  social  aspects  of  communicable  diseases  are  plain 
to  see,  but  can  we  not  admit  that  the  social  aspects  of  all  illness  are 
more  alike  than  they  are  different  in  their  cost  to  society  and  family 
life  ?  Whether  we  have  a  patient  with  heart  disease,  diabetes,  arthritis, 
cancer  or  syphilis,  the  importance  to  the  individual,  to  society  and 
case  workers  is  not  the  nature  of  the  organism  causing  the  illness,  but 
the  havoc  it  plays  in  creating  disability  and  frustration  of  lives. 
Consider  how  the  chronic  tabetic  or  luetic  heart  case  is  no  more  or 
different  a  problem  to  himself  and  family  than  the  chronic  arthritic 
or  gastric  ulcer  case.  Each  grumbles,  is  irritable,  has  various  com- 
plaints and  is  perhaps  demanding  and  tyrannical  as  his  pains  and  dis- 
comfort and  his  inability  to  carry  on  life  as  he  wishes  aggravate  him. 
The  person  "run  down"  with  general  malaise  from  going  without 
treatment  for  syphilis  is  not  different  from  the  one  who  has  anemia  or 
any  latent  infection  (such  as  sinus  trouble)  in  so  far  as  each  is 
tired  of  making  an  effort,  is  easily  unnerved  and  depressed,  and 
magnifies  and  finds  it  difficult  to  endure  the  usual  social  strains 
and  frictions  of  daily  living.  The  relation  of  fatigue  to  social  adjust- 
ment is  a  subject  in  itself.  The  effect  on  individual  and  group  life  of 
the  crisis  and  shock  of  sudden  or  acute  illness  also  is  similar  whether 
one  is  facing  an  operation,  suffers  loss  of  vision,  learns  he  has  cancer, 
with  mental  paralysis  and  flight  which  are  only  slowly  tempered  by 
intellectual  acceptance.  The  apparently  well  person  urged  to  take 
medical  treatment — like  the  obese,  the  diabetic  or  the  patient 
with  a  non-offending  growth  or  the  person  with  latent  syphilis — may 
have  much  in  common  as  far  as  social  aspects  of  their  disease  go. 
Each  lias  a  tendency  to  disregard  warnings  about  future  ill  health, 
to  take  chances  and  pursue  faulty  habits  and  weigh  the  bother  and 
cost  of  medical  care  against  other  satisfactions.  The  negative  re- 
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sponse  to  medical  orders  may  be  caused  by  apathy  and  discourage- 
ment and  a  variety  of  social  problems  in  the  patient  and  his 
environment. 

In  the  approach  of  a  case  worker  or  nurse  to  a  patient  with 
syphilis  or  gonorrhea,  it  would  seem  wise  always  to  be  aware  of 
the  similarities,  rather  than  the  differences,  in  the  social  aspects  of 
these  diseases  and  to  learn  how  a  patient  is  or  may  be  disabled  not 
by  the  disease  alone  but  by  his  reactions  to  it,  and  from  this  point 
to  offer  help.  There  seems  to  be  some  solace  in  relating  specific 
individual  experience  to  mass  experience  but  also  some  fallacy  in 
generalizations. 

Differences  of  Medical-Social  Aspects. 

We  as  social  workers  have  been  trained  to  individualize,  to  look 
for  differences  instead  of  types,  and  here  I  must  come  back  realis- 
tically to  some  specific  differences.  There  seem  to  be  just  two  ways 
in  which  syphilis  and  gonorrhea  differ  in  their  social  aspects  from 
other  diseases:  one,  the  manner  in  which  the  diseases  are  usually 
transmitted  (95%,  we  learn,  by  sexual  intercourse)  and  two,  the 
manner  and  frequency  in  which  social  relationships  of  life  are 
affected.  As  for  the  first  difference,  one  might  deplore  the  deduction 
that  since  syphilis  and  gonorrhea  have  their  onset  through  sex 
that  necessarily  there  follows  a  sex  problem  or  that  there  is  an 
important  social  problem  just  because  of  the  way  the  infection 
originated  in  the  body.  This  is  the  same  fallacy  as  the  assumption  that 
we  are  "nice  people"  because  our  ancestors  came  over  on  the  May- 
flower. True  the  sex  problem  may  be  there,  and  may  be  important, 
and  the  manner  of  origin  of  the  disease  may  in  some  cases  also 
bring  considerable  importance  to  the  individual  patient  but  certainly 
not  to  all  or  even  to  the  "average  patient."  We  must  beware  of 
the  false  emphasis  in  our  own  minds  as  we  approach  the  patient. 
Just  because  a  patient  acquired  a  disease  five  or  ten  years  ago  from 
a  sexual  partner  and  perhaps  before  marriage,  in  no  way  implies 
that  he  has  a  problem  related  to  sex.  Likewise  we  know  that  the 
fact  that  a  woman  may  have  acquired  syphilis  from  this  man  as  his 
wife  is  not  "socially"  important  in  itself.  But  the  fact  that  after 
being  informed  of  the  disease  and  of  its  latency  the  man  refrains  from 
natural  sex  relations  with  his  wife,  or  she  avoids  him  for  fear  of 
communicating  the  disease  to  the  partner  or  a  possible  child,  or 
psychological  rejection  of  one  by  the  other  occurs — is  important. 
Also,  the  fact  that  the  man  may  decide  never  to  marry  and  goes 
through  life  embittered  and  unadjusted  to  the  other  sex  is  important. 
Our  world  is  too  full  of  such  unadjusted  people  who  cause  themselves 
and  others  misery.  Is  it  not  conceivable  that  a  social  worker  may 
help  individuals  with  these  problems? 

Secondly  the  difference  in  the  way  the  social  relationships  of  life 
are  or  may  be  affected  by  social  aspects  of  syphilis  and  gonorrhea 
holds  particular  importance  for  us  as  social  workers. 

We  must  admit  that  probably  no  other  disease  so  radically  changes 
the  relationships  of  an  individual  to  his  associates,  and  vice  versa. 


356  JOURNAL,    OF    SOCIAL    HYGIENE 

One  may  ask  why  we  need  be  so  concerned  with  these  problems  in 
the  social  relationships  of  those  who  have  syphilis  and  gonorrhea. 
Are  they  not  pretty  inevitable?  Is  there  much  one  can  do  about 
them  anyway?  Isn't  it  of  primary  importance  that  we  "stamp  out 
syphilis,"  and  as  we  get  at  the  root  and  cause  of  the  social  problems 
in  the  course  of  eradicating  the  disease,  prevent  the  problems? 

Certainly  we  have  a  big  enough  job  in  attempting  the  medical  goal 
only,  and  so  might  conceive  this  attention  to  social  problems  as  a 
luxury  and  of  secondary  importance.  But  this  medical  goal  is 
curiously  bound  up  with  what  we  may  call  the  social  goal,  to 
enable  and  help  people  to  live  a  fuller,  happier  life  so  far  as  they 
are  capable  and  desire  it.  The  medical  goal  we  say  simply  is  to  be 
reached  by  adequate  and  early  treatment  of  the  infected  person  * 
but  how  complicated  by  the  factor  of  free  will! 

We  are  well  aware  of  the  other  conditions  for  corollaries  of 
successful  treatment  apart  from  consideration  of  the  social  problems, 
the  conveniences  and  personnel  of  the  clinic,  the  physician  himself 
who  must  alone  be  responsible  for  establishing  confidence  of  the 
patient.  Dr.  C.  W.  Barnett  in  Venereal  Disease  Information, 
March,  1939,  says,  "When  a  patient  lapses  from  treatment  before 
it  is  completed,  the  fault  usually  lies  with  the  physician,  not  with 
the  patient."  And  conscious  of  our  human  frailty  to  project  blame 
social  workers  and  nurses  take  some  small  comfort  in  this. 

The  Physician's  Role  as  Interpreter. 

To  obtain  the  medical  goal  we  have  decided  that  instruction  of  the 
individual  patient  is  indispensable  and  of  primary  importance.  We 
have  set  up  large  staffs  to  do  this  and  to  "follow  up"  with  more 
instruction  and  so-called  interpretation.  I  am  one  who  still  believes 
that  the  physician's  language,  however  cryptic,  should  not  need  an 
interpreter.  I  also  believe  he  is  often  a  good  social  worker  and  has 
opportunity,  and  takes  it,  even  in  busy  clinics,  through  the  weeks, 
months  and  years,  to  know  and  help  his  patient  and  perhaps  helps 
more  than  we  realize  by  his  very  brief  interviews  and  apparent 
evasion  of  the  interpretation  job.  I  believe,  however,  that  the 
physician  can  not  relinquish  his  role  as  medical  and  "social"  advisor 
without  jeopardy  to  the  "case  holding"  goal.  Moreover  many  a 
nurse  or  social  worker  who  has  substituted  for  him  might  have  been 
more  useful  in  another  capacity.  I  do  not  mean  to  discredit  the 
fine  work  of  instruction  by  nurses  and  social  workers  everywhere  but 
the  failures  which  occur  point  up  the  presence  of  social  problems 
crying  for  more  attention.  Is  it  too  much  to  expect  the  physician, 
as  Dr.  Barnett  has  suggested: 

*  And  in  just  this  simple  phrase  lies  another  peeularity  or  difference  between 
syphilis  and  gonorrhea  and  most  other  diseases.  The  treatment  itself  is  an 
infliction  of  some  discomfort  and  as  time  wears  on  becomes  intolerable  to 
some  who  acquire  a  fear  of  the  needle.  Treatment  is  also  unique  in  that  it 
must  be  given  by  another  than  the  patient  himself,  and  in  that  it  cannot  be 
taken  without  some  publicity,  the  site  of  injured  skin,  the  attendance  at  a 
special  clinic,  the  unexplained  absences  and  expense,  and  other  details  being 
noticed.  All  these  are  unavoidable  until  our  physicians  devise  a  simpler  treat- 
ment, but  account  for  some  of  the  failures. 
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(1)  to  explain  how  the  diagnosis  is  arrived  at,  offsetting  erroneous  notions  of 
patients  who  are  incredulous  because  of  history  of  no  lesions  or  symptoms, 
wounds  healing  well,  or  because  only  one  partner  is  affected?  (2)  to  give  an 
outline  and  explanation  of  treatment  explaining  lack  of  apparent  progress, 
Wassermann  fastness,  conflicting  Wassermann  with  no  relevance  to  severity  of 
infection,  reactions  from  treatment;  to  explain  how  extended  treatment  can 
prevent  organic  damage  and  why  and  when  treatment  can  be  terminated  if  no 
damage  found;  (3)  to  gain  the  confidence  of  the  patient  for  an  examination 
of  another;  (4)  to  explain  reasons  for  orders  regarding  restrictions  of  personal 
liberties  and  to  advise  when  these  bans  may  be  lifted  in  regard  to  alcohol, 
smoking  and  sexual  intercourse. 

If  this  instruction  is  given  at  outset  and  currently  by  the  physician 
ideally  or  as  next  best  by  another,  what  actually  is  the  expectancy 
of  the  goal  of  adequate  treatment  for  each  patient  and  prevention 
in  others  being  reached?  Instruction  alone  does  not  go  far  enough. 
It  is  like  any  attempt  to  educate  by  the  "pouring  in"  process. 
Forty  per  cent  of  a  group  of  instructed  patients  in  a  large  city 
hospital  still  failed  to  attend.  It  would  be  interesting  to  have  a  study 
of  these  ' '  failures ' '  to  see  what  their  problems  were  and  how  many  of 
the  problems  might  have  been  met  with  help  of  a  social  worker  or 
nurse  if  she  had  been  able  to  relinquish  some  of  her  work  of 
"instruction"  and  "interpretation"  to  the  physician  and  had  endeav- 
ored to  know  the  patient  himself  and  his  social  situation  and 
his  reactions  in  reference  to  his  disability. 

I  am  using  the  word  "social"  here  as  does  Miss  Thornton  in 
her  book  The  Social  Component  in  Medical  Care,*  to  mean  the  idea 
of  association  with  fellow-men  and  also  the  idea  of  personal  reaction 
which  such  association  induces.  Also  the  word  "disability"  to  connote 
the  idea  of  "deprivation  of  power  to  do  something  one  needs  or 
desires  to  do. ' '  This  deprivation  of  power  may  or  may  not  come  from 
disease  but  from  disturbance  of  functioning,  and  this  from  depressing 
emotion,  anxiety,  remorse,  grief,  tedium,  etc.  Indeed  such  disability 
when  protracted  may  produce  the  same  effect  as  serious  organic 
disease. 

Patients,  Conscientious  and  Otherwise. 

An  artificial  classification  of  patients  is  still  being  made  today  in 
three  groups:  (1)  the  conscientious,  (2)  the  fairly  cooperative,  and 
(3)  the  grossly  recalcitrant.  The  belief  that  instruction  accounts  for 
the  conscientious  and  represents  "success,"  and  that  for  those  at  the 
other  extreme,  legal  force  is  the  main  solution,  while  for  those  in 
the  middle  persistent  and  kindly  follow-up  is  the  course  to  pursue, 
is  an  over-simplification  and  rash  generalization,  and  shows  unaware- 
ness  of  the  social  aspects  we  are  talking  about. 

That  very  conscientious  patient  who  carries  out  his  treatment  may 
evidence  the  poorest  adjustment  to  life.  He  may  be  insisting  on 
treatment  long  after  it  is  needed  and  if  discharged  from  one  treat- 
ment center,  he  finds  another  where  it  will  be  again  ordered.  Whether 
he  acts  this  way  because  of  some  earlier  experience  where  we  as 
social  workers,  doctors  or  nurses  lost  our  opportunity  to  help,  or 

*  The  Social  Component  in  Medical  Care,  by  Janet  Thornton,  and  M.  S. 
Knauth,  Columbia  University  Press,  1937.  411  p.  $3.00. 
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whether  because  of  motives  which  lead  many  patients  to  seek  medical 
care  when  it  is  not  indicated  we  should  be  aware.  Perhaps  this 
patient  has  an  old  fear  of  sex  participation  regardless  of  syphilis, 
perhaps  that  patient  has  been  influenced  by  old  wives'  tales  and  has 
an  unjustifiable  fear  of  recurrence  of  communicability  to  mate  or 
children;  this  one  may  be  doing  penance,  inflicting  punishment  on 
himself;  that  one  may  be  released  from  responsibilities  at  work  and 
in  other  areas  so  long  as  a  doctor  and  treatment  is  necessary.  We 
can  not  estimate  to  what  extent  these  people  not  functioning  at 
their  best  level  in  their  groups  are  a  burden.  To  know  them  and 
to  learn  which  ones  are  within  the  limits  of  a  social  worker  to  help 
is  important.  For  a  physician,  when  this  situation  is  pointed  out, 
to  discontinue  treatment  abruptly  does  more  harm  than  good.  We 
can  not  treat  a  neurosis  by  denying  it.  This  same  conscientious 
patient  often  considers  himself  unable  to  work  and  is  in  conflict  when 
a  recommendation  to  the  contrary  is  given  out.  He  is  too  sick  to 
work,  he  says,  witness  how  long  it  has  taken  him  to  get  well.  The 
social  worker  or  nurse  has  a  field  here  in  knowing  her  patient  to 
see  why  he  needs  to  be  considered  sick  and  to  estimate  how  he 
might  find  satisfaction  and  security  elsewhere,  and  to  estimate  how 
deep  a  neurosis  he  may  have  to  limit  her  treatment.  Perhaps  there 
are  more  social  problems  among  the  group  of  patients  who  come  so 
long  for  their  treatment  than  in  the  other  group  and  perhaps  there 
are  ways  of  preventing  them  for  us  to  learn. 

The  recalcitrant  patient,  who  needs  legal  force,  is  a  comparative 
stranger  to  me.  We  do  not  see  him  often  in  the  private  clinics. 
He  is  no  doubt  already  a  "social  problem"  apart  from  his  attitude 
towards  his  disease.  Some  failure  of  society  towards  him,  or  more 
often  "her,"  is  responsible  and  must  be  made  up  by  consideration  of 
his  whole  situation. 

The  "fairly  responsible"  patient,  who  represents  the  largest  group, 
may  be  the  one  who  has  accepted  his  condition  with  the  least  possi- 
ble disturbance  to  his  social  life  (and  these  are  far  more  numerous 
than  we  realize,  I  am  sure)  and  who  has  made  his  choices  about 
his  health  and  that  of  others  in  the  light  of  knowledge.  He  may, 
however,  be  harbouring  the  same  fears  and  doubts  that  the  overcon- 
scientious  patient  holds.  There  is  no  connection  or  relation  between 
the  two  factors  of  attendance  and  the  prevalence  of  social  problems. 
We  must  disregard  that  association  of  ideas.  In  other  words  there  are 
as  many  social  problems  with  those  patients  who  come  as  among  those 
who  fail  to  come  and  the  function  of  the  social  worker  and  nurse  and 
physician  must  be  a  joint  one;  a  medical-social  goal  helping  these 
patients  to  attain  health  and  fulfillment  of  their  powers  and  desires. 

The  Interview. 

We  have  been  told  that  the  art  or  means  of  helping  implies  a  skill 
in  interviewing,  a  fundamental  respect  for  human  beings  and  a 
restraint  from  infringement  on  a  patient's  right  of  accepting  or 
refusing  our  help.*  If  because  of  lack  of  knowledge  we  see  but 

*  Virginia  Eobinaon,  Journal  of  Social  WorTc  Process. 
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little  in  a  situation  and  therefore  have  but  a  partial  or  distorted 
understanding  of  the  individual  and  his  need  our  services  will  be 
limited,  inadequate  or  unwelcome.  "No  amount  of  knowledge  will 
help  us  serve  the  'maritally  unadjusted'  if  we  do  not  know  how  to 
make  ourselves  acceptable  as  a  helper.  We  must  know  how  to  get 
information  that  will  tell  us  whether  it  is  in  our  power  to  assist; 
how  best  in  truth  to  aid. ' '  *  Certainly  we  need  more  knowledge  on 
the  whole  subject  of  marital  unadjustment  and  of  preparation  for 
marriage  of  persons  who  have  had  syphilis;  of  the  strengths  on 
which  individuals  rely  in  their  faiths  and  hopes  and  associations  and 
achievements;  of  how  to  help  to  release  this  strength  and  power 
in  face  of  illness. 

More  and  more  we  are  believing  in  listening  rather  than  talking 
or  inquiring.  We  have  gone  a  long  way  from  the  interview  which 
brought  out  the  whole  sordid  story  of  the  infection,  embarrassing 
and  depressing,  and  released  at  a  time  when  emotional  and  physical 
reserve  was  low.  Although  we  have  believed  there  was  an  advantage 
in  release  of  the  secret  to  a  non-judgmental  auditor,  we  have  perhaps 
not  always  helped  to  sustain  the  dignity  of  the  individual.  True,  if 
we,  instead  of  someone  closer  to  the  patient,  could  be  the  object  of 
resentment  as  the  patient  rebels  against  his  experience,  we  may  have 
served.  It  has  seemed  wiser  to  me  to  see  most  patients  after  their 
treatment  was  well  under  way,  instead  of  on  the  first  day,  and  then 
to  get  acquainted  gradually  throughout  a  period  of  weeks  or  months, 
just  providing  the  opportunity  for  conversation  and  help  if  and 
as  desired. 

However  we  may  ' '  miss  the  boat, ' '  our  opportunities  entirely,  if  we 
do  not  listen  dynamically  and  dare  to  respond  with  some  leadership 
and  offering  of  ideas  that  might  give  strength.  The  reactions  which 
we  look  for  in  the  patient  are  no  more  important  than  our  own  and 
a  negative  response  from  us  may  be  confirming  positively  an  idea 
which  the  patient  does  not  really  wish  to  hold.  How  do  we  respond  to 
some  of  the  patient's  reactions  which  we  commonly  list  as  fear,  shame, 
guilt,  denial,  indifference,  self-pity,  resentment,  discouragement? 

Fear. 

Let  us  take  "fear."  Alarms  may  be  fairly  quickly  allayed  at 
the  beginning  of  treatment.  What  is  he  afraid  of;  how  threatened? 
One  asks,  "Have  I  that  awful  disease,"  and  means  may  he  expect  to 
go  crazy,  or  blind?  He  has  heard  and  read  and  seen  much.  I  believe 
it  important  immediately  to  show  the  patient  the  medical  report  of 
physical  findings,  which  so  often  show  no  organic  damage,  and  enum- 
erate with  him  the  "good"  reports  in  his  case  and  to  explain  that 
treatment  for  him  will  be  largely  preventive  and  has  been  begun 
in  time  even  though  several  years  may  have  elapsed  since  onset. 

Another 's  fears  may  be  about  an  abhorrence  of  a  disease  which  may 
mar  a  skin  that  has  always  been  unblemished.  With  any  but  the 
patient  with  secondary  lesions,  I  believe  it  helps  to  point  out  that 
there  are  no  skin  lesions  nor  are  any  to  be  expected.  He  fears  him- 

*  E.  Neustaedter,  Family,  June,   1939. 
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self  "untouchable,"  contaminated.  He  has  suddenly  found  himself  in 
a  class  from  which  he  himself  would  recoil  and  must  have  immediate 
acceptance,  possibly  to  the  point  of  human  contact  by  taking  his 
card  or  hand. 

Another  patient  is  threatened  with  being  restricted  from  doing 
something  he  needs  and  wants  to  do;  marriage,  special  new  work, 
travelling,  holding  a  job.  These  fears  may  be  allayed  by  exposing 
them  and  by  realization  that  only  postponement  of  these  desires 
is  necessary. 

Another  fears  exposure  of  his  secret;  cannot  hold  the  thought  of 
what  others  would  think  if  they  knew  or  should  find  out.  Perhaps 
he  really  does  want  and  need  to  tell  some  one  at  home  and  he  can 
be  helped  to  decide  whether  or  not  to  risk  the  threats  to  his  position 
in  his  family  group  and  be  given  help  as  to  how  to  present  himself 
most  favorably. 

These  fears  and  others,  not  deep  seated  but  based  on  reality,  may  be 
resolved  with  help  of  the  social  worker  or  nurse,  as  the  patient  does 
something  about  his  situation  even  in  his  statements  of  them  and  his 
rethinking  about  them.  Certainly  simply  impressing  the  seriousness 
or  lightly  dispensing  with  the  subject  is  not  enough.  If  not 
resolved  or  allayed  we  see  a  sort  of  mental  paralysis  and  evasion 
of  reality  and  withdrawal  from  treatment. 

Shame  and  Guilt. 

The  shame  of  being  tagged  with  syphilis  or  gonorrhea,  if  only  in  the 
eyes  of  the  clinic,  is  more  or  less  tolerable  as  the  patient  feels  he 
"deserves"  it  or  not.  The  seeming  injustice  of  having  a  disease 
which  to  the  layman  implies  socially  unacceptable  behaviour  and 
which  is  acquired  "innocently"  by  a  person  of  impeccable  behaviour 
may  be  a  constant  pain  and  thwarting  to  self  respect.  This  patient 
may  be  an  adult  who  has  been  fulfilling  all  obligations  of  life  with 
recognition  and  personal  satisfaction  who  is  reluctantly  reminded  of 
an  unhappy  early  sex  experience  or  who  having  had  none  feels 
suddenly  obliged  to  place  blame  on  a  "faithful"  marital  partner. 
Or  the  patient  may  be  an  adolescent  who  learns  he  has  suffered 
unjustly  from  "the  sins  of  the  fathers."  The  helping  process  here 
lies  in  acceptance  of  the  reality  of  the  injustice  and  also  in  suggestions 
of  projecting  the  blame  beyond  the  individual,  away  from  the  loved 
one  probably  responsible  for  transmitting  the  disease,  to  society, 
which  did  not  inform  nor  protect  the  patient.  Help  also  lies  in 
acceptance  of  the  partner  whom  the  patient  has  chosen,  leading  the 
patient  to  express  belief  in  the  essential  integrity  of  the  partner  and 
encouraging  the  adolescent  in  any  favorable  feelings  expressed  about 
father  or  mother.  These  reactions  of  the  patient  and  social  worker 
may  rebound  from  one  to  the  other  until  there  is  change  and 
growth  towards  increase  of  the  patient's  self-respect  and  powers. 

In  addition  to  reactions  toward  the  diagnosis  itself,  we  meet  reac- 
tions towards  the  suggestion  that  family  or  others  be  protected  by 
examination.  Here  again  it  seems  essential  to  safeguard  the  ego. — the 
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self-respect  of  the  patient.  Perhaps  we  have  imposed  an  intolerable 
embarrassing  situation  on  a  young  man  when  we  ask  him  to  bring  in, 
or  even  to  see  the  sex  partner  whom  he  believes  responsible  or  whom 
he  may  have  exposed.  Would  it  not  often  be  better  case  work  not 
to  work  through  the  patient,  pressing  him,  but  from  the  outset  to 
accept  his  statement  that  he  does  not  wish  "ever  to  see  her  again" 
and  work  directly  with  the  other  person  or  indirectly  with  assistance 
from  the  health  department?  To  keep  him  from  rankling  bitterness 
which  he  may  extend  to  other  relationships  may  be  just  as  useful 
a  service  to  society.  Similarly,  in  the  family  group,  will  we  not 
accomplish  as  much  by  not  insisting  that  the  patient  tell  his  wife, 
or  even  that  she  and  the  children  be  examined?  He  knows  his  place 
in  the  family  and  what  security  would  be  jeopardized  by  revealing 
his  condition.  With  time  he  can  be  helped  to  choose  subterfuge 
or  frank  discussion  according  to  his  confidence  in  the  strength  of 
the  marital  ties.  Many  factors  may  point  to  a  compromise — the 
status  of  his  infection,  age  of  his  wife  and  children,  their  record  of 
medical  care  elsewhere.  Certainly  directing  the  attention  of  a 
patient  too  soon  to  the  family,  before  the  patient  has  understood  his 
own  condition  and  problems  will  not  give  him  the  self-confidence 
he  needs.  Of  real  value  to  the  patient  as  he  considers  the  risks  to 
his  position  in  the  home  incurred  by  revealing  his  condition  are 
the  medical  facts  secured  from  the  physician  of  relative  communica- 
bility  according  to  age  of  his  infection,  date  of  marriage,  amount  of 
previous  treatment,  et  cetera. 

Perhaps  loss  of  status  in  the  family  group  feared  by  the  patient  at 
this  time  is  already  existent,  caused  by  other  factors.  Usually  when 
separations  occur  seemingly  because  of  syphilis  or  gonorrhea,  we 
find  pre-existing  causes. 

I  believe,  however,  we  can  help  a  patient  to  keep  his  family  rela- 
tionships as  satisfying  as  possible  by  regarding  his  confidence  first, 
and  by  helping  him  to  understand  and  accept  the  limitations  and 
responsibilities  his  disease  imposes  on  him.  We  can  understand 
the  woman  who  gives  up  treatment  because  her  husband  is  unwilling 
to  be  treated.  Denial  by  him  of  need  for  treatment  may  give  him 
security  from  blame  for  the  infection.  The  wife  may  be  helped  to 
see  this  and  by  giving  approval  and  the  consideration  which  he  needs 
to  her  husband  bring  about  less  discord,  so  that  both  can  act  more 
as  they  really  wish  in  seeking  health. 


****** 


I  am  aware  that  in  this  paper  I  have  not  begun  to  touch  on  the 
specific  social  problems  which  we  usually  discuss  in  connection  with 
these  diseases.  I  have  tried  only  to  suggest  that  the  approach  to 
the  problems  of  these  patients  must  be  the  same  as  that  to  patients 
with  any  illness  except  for  the  realization  that  social  relationships 
are  probably  more  frequently  endangered  by  these  diseases  than  by 
any  other ;  that  along  with  our  campaign  for  stamping  them  out  with 
drugs  and  instruction,  we  must  use  new  and  old  skills  of  understand- 
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ing  and  helping  human  beings  who  wish  to  be  not  only  as  well  as 
possible  but  to  have  a  sense  of  independence  and  well  being. 
Karl  de  Schweinitz  said  at  the  National  Conference  of  Social  Work 
in  1923,  "While  on  the  one  hand  we  work  to  make  the  community 
safe  .for  the  family  let  us  study  how  to  anticipate  breakdowns  in 
the  relationship  of  the  home  and  to  avoid  this  occurrence."  So  long 
as  we  do  not  forget  to  revere  the  dignity  and  powers  of  each  indi- 
vidual and  of  the  family  today  as  ever  our  strongest  institution,  we 
may  then  really  prevent  "damaged  lives." 


"There  was  real  teaching  in  the  world  long  before  there  was 
a  science  or  art  of  teaching;  there  was  social  case  work  long 
before  social  workers  began,  not  so  many  years  ago,  to  formulate 
a  few  of  its  principles  and  methods.  Almost  as  soon  as  human 
beings  discovered  that  their  relations  to  one  another  had  ceased 
to  be  primitive  and  simple,  they  must  have  found  among  their 
fellows  a  few  who  had  a  special  gift  for  smoothing  out  the  tangles 
in  such  relations ;  they  must  have  sought,  however  informally,  the 
aid  of  these  '  straighteners, '  as  Samuel  Butler  calls  them.  Some 
teachers  have  had  this  skill,  occasionally  ministers  of  religion 
have  had  it,  and  secular  judges,  and  physicians;  though  at  no 
time  has  it  been  the  exclusive  possession  of  these  four  professions 
or  of  any  one  of  them " 

"Even  in  our  own  day,  the  skill  of  the  social  case  worker  who 
is  able  to  effect  better  adjustments  between  the  individual 
and  his  environment  seems  to  many  of  us — as  reading  and 
writing  seemed  to  Dogberry — to  come  by  nature.  To  many,  such 
case  work  is  neighborliness  and  nothing  more.  There  is  a  half 
truth  in  this  neighborliness  theory,  for  the  good  case  worker 
must  be  both  born  and  made,  but  its  element  of  error  is  the 
failure  to  recognize  how  much  is  being  done  in  social  work  to 
develop  a  native  gift  through  training  and  specialized 
experience. ' ' 

MARY  E.  RICHMOND 
from  What  is  Social  Case  Workf 
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New  York  City  has  officially  adopted  the  plan  of  District  Health 
Administration  as  best  suited  to  carry  out  the  responsibility  of  the 
Department  of  Health  in  bringing  health  service  and  protection  to 
the  seven  and  one-half  million  people  under  its  care.  This  paper 
presents  the  effect  of  this  localization  of  service  in  relation  to  one 
of  the  important  functional  activities  of  the  Department,  namely, 
the  Social  Hygiene  Program. 

As  is  usual  with  large  departments  of  health,  the  work  in  New 
York  City  is  divided  among  a  number  of  functional  bureaus.  One  of 
these  is  the  Bureau  of  Social  Hygiene  under  the  charge  of  a  full 
time  director.  Subject  to  the  approval  of  the  Commissioner,  this 
director  plans  the  Social  Hygiene  control  program  for  the  entire 
city  and  institutes  policies  and  procedures.  He  is  responsible  for 
the  technical  competence  of  his  field  staff. 

In  addition  to  this  functional  division  of  public  health  work,  New 
York  City  divides  the  load  geographically.  Under  the  plan  of 
District  Health  Administration,  the  city  is  divided  into  30  health 
districts  each  with  a  population  of  around  250,000.  Eleven  of  these 
districts  now  operate  as  entities  and  the  remaining  nineteen  are 
combined  into  nine  administrative  areas,  making  a  total  of  twenty 
administrative  units.  Each  unit  is  under  the  charge  of  a  full  time 
District  Health  Officer  or  Medical  Officer-in-Charge.  This  District 
Health  Officer  is  responsible  for  administering  the  localized  public 
health  services  in  his  district  in  accordance  with  the  policies  instituted 
by  the  bureau  directors,  and  has  administrative  jurisdiction  over  the 
district  staff.  The  District  Health  Officer  is  also  responsible  for 
the  management  of  the  health  center  building  and  any  substations 
located  in  his  district. 

The  responsibilities  of  the  District  Health  Officer,  however,  are 
much  broader  in  scope  than  simply  the  more  effective  administration  of 
localized  services.  It  is  his  responsibility  to  know  his  district  inti- 
mately— its  health  needs  and  its  resources;  the  habits  and  traditions 
and  modes  of  thought  of  the  people  which  influence  their  reactions 
to  a  public  health  program.  It  is  his  responsibility  to  adapt  the 
general  departmental  policies  to  fit  the  local  conditions  of  his  area; 
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to  bring  to  the  attention  of  the  bureau  directors  policy  and  program 
needs ;  to  work  closely  with  representatives  of  other  health  and  welfare 
agencies,  the  medical  and  dental  professions,  and  the  citizens;  and 
to  see  that  a  well-balanced,  effective  program  is  carried  out  for 
his  district. 

The  carrying  out  of  this  philosophy  of  District  Health  Administra- 
tion during  the  past  five  years  1  has  resulted  quite  naturally  in  a 
general  stir  throughout  the  districts  about  all  health  matters,  more 
exchange  of  health  data  about  clients  among  the  various  agencies, 
and,  in  general,  a  more  intimate,  smalltown  attitude  about  all  health 
problems.  The  question  arose  as  to  what  effect  such  an  attitude 
would  have  on  the  Social  Hygiene  program  which  traditionally  has 
been  shrouded  in  considerable  secrecy.  Would  patients  come  to  a 
social  hygiene  service  located  in  their  own  district?  Could  the 
essential  confidential  relationship  be  preserved?  Would  the  Social 
Hygiene  program  benefit  from  localized  administration?  After  five 
years  experience,  we  believe  the  answer  to  all  of  these  questions  is 
unquestionably  ' '  yes ' '. 

Will  Patients  Attend  a  District  Social  Hygiene  Clinic  f 

The  first  definitely  district  social  hygiene  service  was  begun  in  1935 
in  the  Meinhard  Health  Center,  the  substation  of  the  East  Harlem 
Health  District.  It  was  frankly  somewhat  of  an  experiment.  A  clinic 
was  set  up  to  care  for  a  maximum  of  100  patients  a  session  and  six 
sessions  a  week  were  provided.  There  was  an  immediate  response 
from  patients  and  by  1937,  fourteen  sessions  a  week  were  caring  for 
as  many  as  250  patients  each  session.  Our  fears  as  to  the  usefulness 
of  a  localized  service  in  this  field  had  apparently  been  groundless. 
We  believe  the  answer  is  that  the  clinic  provided  friendliness, 
courtesy,  privacy,  and  met  a  real  need  for  the  patients.  Those 
coming  to  the  service  were  in  no  way  demarcated  from  other  clients 
coming  to  the  health  center.  They  simply  went  into  a  room  labeled 
only  by  a  room  number.  All  members  of  the  staff  were  alert  to  give 
courteous,  private  service.  History-taking  and  consultation  with  the 
nurse  were  carried  out  in  a  separate  room  where  conversation  could 
not  be  overheard  by  other  patients.  The  admitting  doctor  had  a 
private  office.  When  the  patient  waited  in  the  waiting  room,  no 
names  were  called  out.  A  nurse  wrote  on  a  blackboard  the  number 
of  the  next  case  and  the  corresponding  patient  rose  and  went  into  the 
treatment  room.  The  staff  was  technically  competent.  A  small 
laboratory  adjacent  to  the  examining  room  provided  rapid  service 
which  saved  revisits  for  results  of  darkfields  or  smears. 

Because  the  people  of  this  area  were  largely  from  the  West  Indies 
and  often  spoke  little  or  no  English,  an  effort  was  made  to  secure 
Spanish-speaking  personnel.  One  older,  experienced  doctor,  who 
spoke  Spanish  fluently,  was  selected  to  do  educational  work.  He  gave 
short  talks  to  small  groups  about  syphilis  and  gonorrhea  and  held 

i  Four  Tears  of  District  Health  Administration  in  New  TorTc  City — John  L. 
Eice,  M.D.  and  Margaret  W.  Barnard,  M.D.,  Dr.P.H. 
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private  conferences  to  answer  questions  for  individual  patients. 
Printed  instructions  and  literature  were  made  available  in  both 
English  and  Spanish.  Special  posters  suitable  for  the  group  were 
painted  and  photographs  of  familiar  scenes  from  their  homelands 
were  hung  on  the  clinic  walls. 

The  local  medical  profession,  recognizing  that  this  group  came 
from  low  income  families  unable  to  afford  private  medical  care, 
cooperated  wholeheartedly.  A  committee  of  local  physicians  gave 
generously  of  their  time  in  consultation  with  the  District  Health 
Officer.  Behind  this  smooth,  friendly  front,  the  technical  and  admin- 
istrative work  of  the  service  proceeded  effectively  under  the  guidance 
of  the  director  of  the  Bureau  of  Social  Hygiene  and  the  local  juris- 
diction of  the  District  Health  Officer. 

Because  other  services  were  located  in  the  same  building,  it  was 
easy  to  make  the  attendance  of  a  patient  at  the  Social  Hygiene  service 
the  starting  point  for  other  health  service  for  him  and  his  family. 
The  tuberculosis  service,  the  parasitology  diagnostic  service,  and 
the  maternal  and  infant  welfare  service  all  contributed  to  the  health 
program.  General  health  education  was  emphasized  throughout. 
The  people  came  to  rely  on  the  health  center  as  a  friendly,  helpful 
place  to  which  they  could  turn  for  health  information.  There  is 
no  stigma  attached  to  coming  to  a  health  center. 

There  are  now  fifteen  such  localized  social  hygiene  services  in 
eleven  of  the  health  districts  and  there  is  comparatively  little  difficulty 
in  persuading  patients  to  attend  the  clinic  nearest  their  homes. 

Could  the  Essential  Confidential  Relationships  Be  Preserved f 

The  closer  cooperation  with  other  agencies  in  the  districts,  which 
resulted  from  the  district  Health  Administration  program,  imme- 
diately raised  for  the  District  Health  Officer  the  problem  of  giving 
information  to  these  agencies  concerning  social  hygiene  patients. 
If  this  could  not  be  given,  the  District  Health  Officers  believed  a 
barrier  would  be  set  up  which  would  greatly  hamper  effective  work 
in  this  field.  This  problem,  being  one  of  policy,  was  referred  to 
the  bureau  director.  After  a  careful  program  for  the  exchange  of 
information  had  been  worked  out,  the  Board  of  Health  amended 
the  Sanitary  Code  to  permit  this.  Now  the  District  Health  Officer 
may  give  to  an  authorized  agency,  with  the  knowledge  and  consent  of 
the  patient,  answers  to  its  questions  which  will  assist  the  agency  in 
helping  the  patient.  At  the  same  time,  care  is  constantly  exercised 
to  maintain  the  essential  confidential  relationships  and  thus  keep 
faith  with  the  patient. 

How  Has  the  Social  Hygiene  Program  Benefitted  from  the  Plan  of 

District  Health  Administration? 

The  health  center  provides  a  focal  point  for  the  localized  services 
of  a  functional  bureau.  This  permits  more  effective  and  more  rapid 
handling  of  many  service  and  administrative  details  than  is  possible 
if  these  must  all  clear  through  one  central  headquarters.  The  prob- 
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lems  for  one  district  are  smaller  than  for  the  city  as  a  whole,  are 
more  easily  visualized  by  and  of  more  interest  to  the  staff,  and  there- 
fore are  more  readily  solved. 

The  director  of  the  Bureau  of  Social  Hygiene  furnishes  the 
District  Health  Officer  with  factual  data  concerning  syphilis  and 
gonorrhea  in  his  territory,  and  informs  him  of  any  special  situation 
in  these  fields  which  must  be  taken  care  of.  The  District  Health 
Officer  uses  this  information  to  guide  the  local  program  and  to  take 
back  to  the  director  reports  of  progress  and  further  needs. 

From  the  health  center  such  items  as  biologicals,  drugs,  and 
laboratory  supplies  can  be  made  easily  available  to  practicing 
physicians.  Through  the  health  education  program  and  through  the 
interest  of  the  entire  district  staff,  knowledge  of  social  hygiene  can 
be  disseminated  through  the  community.  This  information  can  be 
skillfully  based  on  the  needs  of  the  local  peoples  and  correlated  with 
the  service  program. 

The  health  center  is  well  adapted  for  follow-up  work  and  for  case- 
finding  programs.  Each  social  hygiene  clinic  located  in  a  district 
health  center  does  follow-up  on  its  own  case-load  with  the  group 
of  investigators  and  follow-up  workers  normally  assigned  to  the 
clinic.  This  group  works  under  the  supervision  of  the  supervising 
nurse  and  the  physician  in  charge  of  the  social  hygiene  clinic,  and 
is  again  under  the  general  administrative  control  of  the  district  health 
officer.  In  addition  to  following  cases  from  its  own  clinic  services, 
the  central  office  will  refer  to  this  health  center  district  follow-up 
on  cases  referred  from  other  districts  and  agencies  but  living  in  the 
district.  A  very  useful  and  fruitful  method  of  case-finding  is  the 
serologic  survey  of  large  groups  of  the  population.  Here  again 
the  district  health  center  is  in  a  most  advantageous  position,  not 
only  to  educate  various  school  and  industrial  groups  within  its 
district,  but  also  to  provide  the  space  and  the  time  and  the  staff 
for  engaging  in  large  scale  serologic  examination.  Thus,  already 
district  health  centers  have  participated  in  large  scale  serologic 
surveys  of  N.Y.A.  enrollees,  W.P.A.  employees,  E.R.B.  clients,  school 
and  college  students,  and  various  other  groups. 

The  health  center  also  makes  possible  the  extension  of  professional 
education  which  is  one  of  the  important  activities  sedulously  fol- 
lowed by  the  Bureau  of  Social  Hygiene.  Social  hygiene  clinics  in 
the  district  health  centers  receive  a  number  of  physicians  who  serve 
as  volunteers  and  as  post-graduate  students  in  the  clinics  under 
the  direct  supervision  of  the  physician  in  charge.  There  is  even 
closer  correlation  with  the  undergraduate  medical  schools;  the 
district  health  and  teaching  centers  now  in  operation  maintain 
close  affiliation  with  the  respective  medical  schools  to  which  they 
are  attached,  so  that  undergraduate  medical  students  may  observe 
not  only  the  activities  in  clinics,  but  also  the  public  health  administra- 
tive aspects  in  connection  with  the  venereal  disease  control  program. 
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Conclusions. 

Experience  with  the  plan  of  District  Health  Administration  in  rela- 
tion to  the  Social  Hygiene  program  indicates  that : 

1.  District  social  hygiene  clinics  will  be  used  by  a  local  clientele, 

2.  Confidential  relationships  can  be  maintained, 

3.  The  plan  of  District  Administration  helps  materially   in  the 
more  effective  carrying  out  of  a  broad  social  hygiene  program. 


"As  among  the  many  specialties  of  medicine,  which  is  pure 
science,  I  find  the  specialty  of  public  health  most  challenging 
because  it  combines  the  functions  of  the  creative  and  the  applied 
sciences.  For  it  is  the  province  of  the  public  health  practitioner 
to  apply  to  the  welfare  of  the  mass  the  ways  and  means  of  life- 
saving  which  have  been  worked  out  with  endless  patience  from 
the  experience  of  the  individual  in  the  research  laboratory  or 
at  the  bedside  of  the  patient.  Our  work  is  carried  on  for  the 
great  part  from  tax  funds ;  for  the  remainder  from  philanthropic 
funds  and  those  raised  by  voluntary  subscription.  It  follows  that 
any  problem  attacked  must  be  important;  that  is,  it  must  affect 
many  people  and  affect  them  seriously.  Our  problems  must  be 
practical.  We  must  not  press  ahead  to  mass  application  of 
a  principle  until  it  is  proven  applicable  by  the  most  rigid 
scientific  criteria.  That  does  not  bar  out  research;  on  the 
contrary,  it  makes  research  vitally  necessary  for  sound  work 
against  diseases  and  conditions  which  limit  the  lives  and  shadow 
the  wellbeing  of  many  people." 

THOMAS  PARRAN,  M.D. 


SOCIOLOGICAL  STUDY  OF  A  SYPHILIS  CLINIC 
IN  A  VOLUNTARY  HOSPITAL  * 

D.  EDWAED  FRANK,  M.D. 

AND 

NETTIE  CEOSWHITE 
Medical  Social  Worker 

One  of  the  cardinal  points  in  Dr.  Parran's  program  to 
"stamp  out  syphilis,"  is  to  "find  syphilis"  wherever  it  may 
exist.  Many  interesting  articles  have  attempted  to  show  the 
social  worker,  the  public  health  nurse  and  the  public  health 
officer  just  how  this  is  to  be  done.  To  sum  up  these  articles 
we  find  that  they  revert  back  to  the  principles  and  variations 
to  which  the  late  Dr.  Munson  has  fittingly  applied  the  title 
"Sole  leather  epidemiology."  We  believe  that  these  many 
directions,  plans,  exhortations  have  been  quite  proper.  We 
also  believe  that  in  some  instances  they  should  be  supple- 
mented by  actual  statistical  data  which  in  most  instances  very 
convincingly  drives  home  the  point  in  question.  Without 
unnecessarily  burdening  this  brief  article  with  a  repetition 
of  the  many  useful  epidemiological  procedures,  we  wish  to 
demonstrate  by  tables  exactly  what  these  procedures  can 
accomplish  in  an  average  syphilitic  clinic. 

Since  the  Hospital  for  Joint  Diseases  in  New  York  is  a  generalized 
hospital  which  specializes  in  orthopedic  cases,  it  is  not  likely  that 
we  would  encounter  as  high  a  percentage  of  cases  with  primary 
chancres  or  secondary  rashes  as  in  a  city  hospital  or  venereal  disease 
clinic.  The  large  majority  of  the  cases  have  been  referred  from  other 
departments  in  the  hospital  or  have  been  transferred  from  other 
institutions.  A  few  cases  who  have  received  previous  treatment  have 
come  to  us  directly  for  further  therapy  and  some  of  the  cases  of 
early  syphilis  were  seen  by  us  at  the  outset.  Since  we  are  dependent 
on  referrals  from  the  hospital  and  dispensary  for  our  existence,  we 
have  found  it  advisable  to  stress  the  importance  of  routine  Wasser- 
mann  tests  whenever  possible.  Thus  far  a  routine  Wassermann  test 
has  been  established  as  a  policy  for  every  hospital  admission.  Wasser- 
manns  on  dispensary  patients  are  still  ordered  at  the  discretion  of 
the  examining  physician. 

*  Syphilis  Service  of  Dr.  Joseph  Lebenstein  Hospital  for  Joint  Diseases. 
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Twelve  and  one-half  per  cent  of  our  patients  entered  the  clinic  with 
primary  or  secondary  syphilis  and  their  chief  complaint  is  assumed 
to  be  focused  on  the  symptoms  of  their  disease.  We  illustrate  the 
chief  complaints  of  the  remaining  87.5  per  cent  in  Table  I.  The 
complaints  are  listed  according  to  systems  involved ;  i.e.,  bloody  nose — 
ear,  nose  and  throat  system;  palpitation — cardiac  system,  etc.  They 
are  divided  into  latent  and  tertiary  cases.  One  extra  column  is  used 
to  record  the  actual  amount  of  involvement  by  syphilis  of  the  several 
systems  in  the  tertiary  cases.  There  is  a  78.1  per  cent  correlation 
between  symptom  and  diseased  organ  in  the  tertiary  cases,  whereas, 
on  the  other  hand,  a  large  variety  of  symptoms  in  the  latent  cases 
disclose  no  diseased  organs  on  examination.  Thus  one  sees  the  neces- 
sity and  advantage  of  routine  Wassermann  tests  for  discovering  all 
possible  cases  of  syphilis.  The  large  percentage  of  cases  with  no 
symptoms  in  the  latent  group  are  due  to  transferred  cases,  post- 
operative referrals,  contacts,  etc.  The  high  percentage  of  orthopedic 
complaints  is  peculiar  to  a  hospital  specializing  in  orthopedic  cases. 

TABLE  I 

Symptoms  Symptoms       Physical  Findings 

in  in  in 

Latent  Tertiary  Tertiary 

Cases  Cases  Cases 
Systems 

None 26 . 1  per  cent       3 . 1  per  cent      0       per  cent 

Joint  and  Bone 32.4  42.1  21.4 

Skin 9.9  15.6  17.0 

Neurological 5.4  18.7  )  f  __  7 

Eye 0.9  7.8J  |55>/ 

Cardio-vascular 3.6  9.3 

Vasomotor 3.6  3.1  22.8 

Gastro-intestinal 7.2  3.1  0 

Ear,  Nose  and  Throat 3.6  6.2  4.3 

Pulmonary 1.8  1.5  0 

Genito-Urinary 1.8  6.2  0 

Gynecological 3.6  1.5  0 

As  previously  stated  only  12.5  per  cent  of  the  patients  came  to  our 
clinic  because  of  primary  or  secondary  syphilis,  whereas  87.5  per 
cent  had  had  their  syphilis  from  one  to  forty  years.  We  found  that 
22.9  per  cent  of  the  latent  and  tertiary  cases  (87.5  per  cent  of  total) 
gave  a  history  sufficiently  suggestive  to  indicate  they  were  aware  of 
the  presence  of  some  disorder  whether  they  called  it  syphilis  or  not, 
and  whether  they  knew  what  that  disease  connotated  or  not.  On  the 
other  hand,  40.7  per  cent  of  the  patients  had  had  a  previous  positive 
Wassermann  test  and  were  ostensibly  fully  aware  of  its  connotation. 
Combined,  49.7  per  cent  had  either  a  past  positive  Wassermann  test 
or  gave  a  history  suggesting  the  disease,  (more  than  half  of  these 
gave  a  definite  history  of  a  chancre).  Interestingly  enough  this 
figure  corresponds  with  Dr.  Parran's  estimate  that  one-half  the 
people  who  have  syphilis  do  not  know  that  they  have  the  disease. 

Everyone  is  aware  of  the  fact  that  the  advantages  of  early  treat- 
ment are  great.  It  would  appear  from  what  has  been  said  thus  far 
that  only  the  12.5  per  cent  who  entered  the  clinic  with  early  syphilis 
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were  able  to  receive  the  advantage  of  early  treatment.  But  this  is 
far  from  the  truth.  For  of  the  22.9  per  cent  who  gave  a  positive 
history  of  past  infection,  53.8  per  cent  had  also  had  previous  treat- 
ment, and  of  the  40.7  per  cent  with  a  previously  positive  Wassermann, 
87.1  sper  cent  had  had  previous  treatment. 

But  what  kind  and  amount  of  treatment  did  these  patients  receive  ? 
In  a  word,  if  their  treatment  had  been  adequate  why  were  they 
returning  to  us  for  more  treatment?  We  believe  it  is  generally 
accepted  that  minimum  adequate  treatment  consists  of  twenty  injec- 
tions each,  of  an  arsphenamine  and  a  heavy  metal.  Of  all  our  latent 
and  tertiary  cases  40.4  per  cent  had  had  previous  treatment,  but 
only  3.5  per  cent  had  had  minimum  adequate  therapy.  The  causes 
for  this  were  multiple,  and  anyone  working  in  the  field  can  think  of 
many  of  them.  In  the  old  days  a  physician  did  not  have  minimum 
or  adequate  treatment  standards  to  guide  him.  The  treatments  were 
often  discontinued  when  the  Wassermann  became  negative.  Patients 
did  not  fully  realize  the  nature  and  seriousness  of  the  disease  and  the 
importance  of  treatment.  There  was  very  inadequate  medical  social 
service  follow-up.  These  conditions  have  been  largely  remedied. 

Today  the  medical  social  worker  recognizes  the  responsibility  for 
the  social  aspect  of  the  patient  with  a  venereal  disease.  The  role 
of  the  social  worker  in  the  syphilis  clinic  is  a  combination  of  public 
health  teaching  and  education  to  the  patient.  Initial  contacts  with 
patients  are  of  vital  importance,  particularly  with  those  who  come 
for  the  first  visit.  We  cannot  stress  too  emphatically  a  sympathetic 
and  intelligent  handling  of  these  patients  by  all  those  with  whom 
they  come  in  contact.  Through  the  utilization  of  medical  social  case- 
work, skills  and  techniques  the  patient  in  the  social  hygiene  clinic  is 
helped  to  achieve  a  more  realistically  objective  interpretation  of  his 
illness  by  simple  and  effective  discussion  of  the  factors  of  personal 
hygiene  and  emphasis  upon  a  satisfactory  cure  if  cooperation  is  main- 
tained. By  providing  the  patient  with  a  feeling  of  responsibility  for 
himself  and  his  community  in  terms  of  his  social  illness,  the  medical 
social  worker  has  achieved  another  important  collateral  tool  for  use 
in  the  drive  toward  reducing  the  incidence  of  syphilis.  Through 
these  methods  and  systematic  follow-up  services  the  delinquency  per- 
centage has  been  greatly  reduced. 

In  recent  infections  (12.5  per  cent)  every  effort  has  been  made  to 
determine  the  source  of  infections.  Most  people  with  an  infectious 
lesion  of  syphilis  view  themselves  as  disgraced.  They  are  very  loathe 
to  disclose  the  source  of  their  infectious  contacts.  Our  results  in 
unearthing  such  contacts  have  not  been  much  better,  perhaps 
worse,  than  many  other  institutions.  On  the  other  side,  the  old  cases 
of  syphilis  (87.5  per  cent)  cannot  be  expected  to  remember  their 
probable  source  of  infection  of  many  years  ago.  These  sources  today, 
undoubtedly  would  be  non-infectious. 

But  public  health  authorities  demand  we  not  only  discover  the 
possible  infectious  source  but  seek  out  the  innocent  family  amongst 
whom  the  disease  may  have  been  spread.  Our  efforts  in  this  field 
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have  been  crowned  with  unusual  success.  All  possible  contacts 
included  every  member  of  the  immediate  family,  plus  any  direct 
sources  we  may  have  been  able  to  contact.  In  all  about  350  contacts 
were  located  for  our  250  odd  cases.  Only  3  per  cent  of  such  individ- 
uals refused  to  have  a  Wassermann  test  performed.  About  19  per  cent 
were  positive.  The  technique  behind  this  epidemiological  success 
may  be  summed  up  in  two  words:  patience  and  persistence.  When 
the  doctor  has  finished  explaining  the  nature  of  the  disease  to  the 
patient,  the  social  service  worker  complements  his  discussion,  explain- 
ing the  details  of  treatment  and  the  patient's  position  from  a  public 
health  point  of  view.  In  most  cases,  cooperation  was  promised  and 
effected.  In  some  cases,  the  family  contacts  had  to  be  seen  at  a  dis- 
cretionary time,  usually  in  the  presence  of  the  patient.  When  the 
harmlessness  of  the  checkup  was  explained,  without  unnecessarily 
exposing  the  confidence  of  the  patient,  the  rest  of  the  family  usually 
arranged  to  come  into  the  clinic.  Of  all  who  submitted  for  tests  a 
small  number  were  found  to  be  infected  and  of  this  group  all  except 
one  patient  submitted  to  treatment.  In  this  way  we  have  been  able 
to  seek  out  syphilis  and  treat  it  in  order  to  render  the  patients  non- 
infectious  and  thus  prevent  the  spread  of  the  disease. 

We  believe  that  any  thoroughly  trained  and  conscientious  medical 
social  worker  can  effect  results  equally  as  good.  One  can  hardly 
expect  any  clinic  without  a  competent  social  service  staff  to  be  able 
to  demonstrate  anything  like  comparable  results.  For  every  one 
hundred  cases  referred  to  us  by  other  clinics  we  were  able  to  make 
contact  with  approximately  twenty-five  more  cases  in  the  homes  of 
these  patients.  Aside  from  increasing  educational  facilities,  only  by 
continued  patience  and  persistence,  may  we  hope  to  stamp  out 
syphilis. 


"Preventive  medicine  dreams  of  a  time  when  there  shall 
be  enough  for  all,  and  every  man  shall  bear  his  share  of 
labor  in  accordance  with  his  ability,  and  every  man  shall 
possess  sufficient  for  the  needs  of  his  body  and  the  demands 
of  health.  These  things  he  shall  have  as  a  matter  of  justice  and 
not  of  charity.  Preventive  medicine  dreams  of  a  time  when 
there  shall  be  no  unnecessary  suffering  and  no  premature 
deaths;  when  the  welfare  of  the  people  shall  be  our  highest 
concern;  when  humanity  and  mercy  shall  replace  greed  and 
selfishness;  and  it  dreams  that  all  these  things  will  be  accom- 
plished through  the  wisdom  of  man.  Preventive  medicine  dreams 
of  these  things,  not  with  the  hope  that  we,  individually,  may 
participate  in  them,  but  with  the  joy  that  we  may  aid  in  their 
coming  to  those  who  shall  live  after  us.  When  young  men  have 
vision  the  dreams  of  old  men  come  true." 

MILTON   J.    ROSENAU,    M.D. 


EDITORIAL 

ECONOMIC  AND  SOCIAL  ASPECTS  OF  THE  CONTBOL  OF  SYPHILIS 

The  traditionally  high  cost  of  effective  treatment  of  syphilis 
and  the  generally  low  level  of  annual  incomes  of  American 
families  have  conspired  to  prevent  or  greatly  impair  progress 
in  the  control  of  syphilis  in  past  years.  This  is  true  even 
now,  when  organized  and  united  efforts  to  reduce  the  costs  of 
medical  care  without  sacrificing  the  highest  standards  of  medi- 
cal practice  are  producing  such  promising  results.  Similarly 
progress  has  been  impeded  by  the  age-old  taboos  against  in- 
cluding instruction  regarding  the  sexual  system  and  its 
functions  as  a  part  of  formal  education  in  biology,  sociology 
and  ethics;  combined  as  they  have  been  with  both  medical 
and  public  silence  and  indifference  toward  providing  informa- 
tion about  syphilis  and  gonorrhea.  Coupled  with  these  major 
obstacles  to  syphilis  control  are  many  undesirable  social  and 
environmental  conditions  •  which  favor  prostitution  and  sex 
delinquencies  and  which  are  damaging  to  health  and  morals 
of  both  individual  and  community  life. 

All  these  economic  and  social  as  well  as  medical  problems 
can  be  dealt  with  successfully  if  a  nucleus  of  informed  in- 
fluential citizens  in  a  population  area  study  their  local  situa- 
tion and  decide  upon  a  course  of  action.  The  physicians' 
professional  part  in  this,  aside  from  his  participation  as  a 
citizen,  may  be  simply  stated:  (1)  they  discover  the  cases  of 
syphilis  and  determine  what  must  be  done,  (2)  they  keep  the 
patients  under  treatment  until  their  disease  has  been  cured 
or  permanently  arrested,  (3)  they  instruct  these  patients  in 
protecting  others  from  exposure,  and  in  helping  others  whom 
they  may  have  infected  to  secure  diagnosis  and  treatment. 

Of  course  under  modern  conditions  of  life  and  medical 
practice,  the  individual  does  not  personally  do  all  these  things. 
His  time  and  efficiency  must  be  conserved  by  assistants  who 
secure  for  him  case  records,  laboratory,  clinical,  and  thera- 
peutic data  essential  to  accurate  diagnosis,  adequate  treat- 
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ment,  and  follow-up  observation.  Our  physicians  are  so  few 
in  number  and  so  pressed  by  growing  and  diversified  demands, 
that  we  must  provide  at  public  expense  such  aids  to  the 
physicians  and  patients,  or  a  large  proportion  of  people  can- 
not expect  to  obtain  the  proper  medical  care  which  is  now 
scientifically  available. 

Owing  to  informational  services  and  health  education,  the 
public  is  becoming  aware  of  all  these  facts  as  they  relate  to 
syphilis  control.  They  are  also  learning  that  in  spite  of 
amazing  progress  in  standardizing  and  lowering  the  expense 
of  laboratory  supplies  and  of  drugs,  and  in  simplifying  and 
improving  methods,  the  costs  per  patient  for  medical  care, 
including  adequate  payment  of  the  physician,  are  still  more 
than  a  great  many  citizens  and  their  families  can  provide. 

Accordingly,  the  people  have  said  to  the  physicians,  we 
will  eliminate  the  economic  difficulties  in  securing  laboratory 
aids  to  diagnosis  by  appropriating  the  necessary  funds  and 
instructing  our  health  departments  to  provide  that  service, 
as  we  have  done  in  typhoid  fever,  diphtheria,  tuberculosis,  and 
so  many  other  diseases.  It  is  readily  understandable  that 
such  measures  have  been  followed  by  provision  for  drugs, 
nursing,  and  medical  social  work  assistance  in  locating  con- 
tacts and  lapsed  cases,  and  for  other  services  calculated  to 
save  the  physicians'  time  and  ensure  opportunity  and  facili- 
ties for  thorough  treatment  and  after  care.  These  costs  are 
comparatively  small  for  the  people  as  a  whole,  but  prohibitive 
for  the  physician  and  patient  alone. 

It  is  fortunate  that  there  is  such  widespread  interest  in 
these  problems  of  public  health  and  medical  care,  and  that 
so  many  economic  and  social  experiments  are  now  being  made 
to  work  out  satisfactory  and  practical  solutions.  It  is  to  be 
hoped  that  this  public  interest  will  continue  and  that 
permanent  results  will  be  achieved. 


ROLL  OF  HONOR 

Grace  Abbott  Haveloek  Ellis 

Dr.    Richard    Cabot  Eloise  Hafford 

These  were  honoured  in  their  generations  and  were  the  glory  of  the 
times. 

Ecclesiagtea  xliv.  7 
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Association's  Annual  Meeting  to  be  Held  in  Chicago. — February 
first,  Fourth  National  Social  Hygiene  Day,  is  the  date  set  for  the 
27th  Annual  Meeting  of  the  American  Social  Hygiene  Association. 
At  the  invitation  of  the  Illinois  Social  Hygiene  League,  the  Com- 
mittee of  Fifteen,  the  Chicago  Department  of  Health  and  various 
other  community  and  state  groups,  the  meeting  will  be  held  in 
Chicago.  This  is  in  accordance  with  the  Association 's  plan  of  locating 
its  important  meetings  at  points  easily  accessible  to  social  hygiene 
workers  in  different  parts  of  the  country,  and  indications  are  that 
the  1940  meeting  will  equal,  if  not  surpass,  in  scope  and  influence 
the  highly  successful  Annual  Meeting  held  in  Washington  last 
February. 

A  high  point  of  the  program  will  be  the  presentation  of  the 
William  Freeman  Snow  Award  for  distinguished  service  to  humanity. 
Announcement  of  the  1940  recipient  with  other  details  of  the  pro- 
gram will  be  made  shortly.  Headquarters  are  expected  to  be  at 
the  Palmer  House. 

Supplementing  the  Annual  Meeting  program  and  extending  through 
February  second,  a  conference  will  be  held  under  the  joint  auspices 
of  the  Association  and  the  U.  S.  Public  Health  Service,  on  venereal 
disease  control  with  special  reference  to  quackery  and  other  illegal 
and  unethical  medical  practices.  Subjects  for  discussion  include: 
Facilities  for  Diagnosis  and  Treatment  of  Syphilis  and  Gonorrhea 
in  the  United  States;  Adequacy  of  Medical  Education;  Extent,  Nature 
and  Methods  of  Quackery;  and  Drugstore  Diagnosis  and  Treatment. 

Surgeon  General  Thomas  Parran,  Assistant  Surgeon  General  R.  A. 
Vonderlehr,  and  numerous  venereal  disease  control  officials  are  being 
invited  to  join  with  prominent  representatives  of  the  American 
Medical  Association  and  the  American  Pharmaceutical  Association, 
the  A.S.H.A.  officers  and  staff  and  state  and  local  hygiene  social 
workers  in  a  thorough  discussion  of  the  campaign  against  quackery. 
This  evil,  in  spite  of  wide-spread  public  education  in  the  past  few 
years,  is  still  a  powerful  enemy  to  progress  in  the  prevention  and 
control  of  syphilis  and  gonorrhea. 

Members  and  friends  of  the  Association  are  urged  to  mark  the 
dates  on  their  calendar  and  to  join  in  this  event  which  it  is 
believed  will  be  an  important  milestone  in  the  forward  march  of  social 
hygiene.  Watch  the  Social  Hygiene  News  and  future  numbers  of 
the  JOURNAL  for  program  and  other  details. 
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Materials  for  Social  Hygiene  Day. — Now  — More  Than  Ever  — 
Guard  Against  Syphilis,  is  the  title  of  an  attractive  eight  page  folder 
prepared  to  announce  Fourth  Social  Hygiene  Day.  The  text  follows 
that  of  the  October  Social  Hygiene  News  plus  a  striking  cover  design 
in  red,  white  and  blue.  The  folder  may  be  obtained  in  quantity 
lots  on  request  to  the  Social  Hygiene  Day  Service  at  50  West  50th 
Street,  New  York. 

Next  in  order  will  be  a  pictorial  Guide  to  Social  Hygiene  Day 
Materials  appearing  in  the  November  News. 

National  Anti-Syphilis  Committee  Gains  Members. —  New  strength 
and  new  interest  for  the  national  anti-syphilis  campaign  have  been 
secured  through  the  addition. of  many  distinguished  members  of  the 
National  Anti-Syphilis  Committee  of  the  American  Social  Hygiene 
Association.  During  the  Summer  acceptances  from  the  following 
were  received  by  Dr.  Bay  Lyman  Wilbur,  chairman:  Dr.  James 
Kowland  Angell,  former  president  of  Yale  University,  Seal  Harbor, 
Maine ;  McClelland  Barclay,  artist,  New  York  City ;  Carl  E.  Gray,  Jr., 
executive  vice-president  of  the  Chicago,  St.  Paul,  Minneapolis  & 
Omaha  R.  R.,  St.  Paul;  Arthur  E.  Moreau,  J.  J.  Moreau  &  Son, 
Manchester,  N.  H.;  William  Gibbs  McAdoo,  chairman  of  the  board, 
American  President  Lines,  Ltd.,  San  Francisco;  John  A.  Brown, 
president,  Socony- Vacuum  Oil  Co.,  New  York  City;  Robert  L. 
Ripley,  "Believe  It  Or  Not,"  New  York  City;  L.  B.  Sheppard,  vice- 
president,  Hanover  Shoe  Co.,  Hanover,  Pa. ;  Charles  E.  Speaks, 
president,  Fisk  Rubber  Corp.,  Chicopee  Falls,  Mass. ;  Paul  A.  Gow, 
mining  engineer,  Butte,  Montana;  Rabbi  Irving  F.  Reichert,  San 
Francisco;  Dr.  Ernest  M.  Hopkins,  president,  Dartmouth  College, 
Hanover,  N.  H. ;  Mrs.  Henry  S.  Breckinridge,  New  York  City ; 
Robert  P.  Booth,  lawyer,  Manchester,  N.  H.;  Mrs.  Eleanor  Medill 
Patterson,  publisher,  Washington,  D.  C. ;  Hon.  Paul  V.  McNutt, 
Federal  Security  Administrator,  Washington,  D.  C. ;  Gerard  Swope, 
president,  General  Electric  Co.,  New  York  City;  Abram  Flaxer, 
president,  State,  County  and  Municipal  Workers  of  America,  New 
York  City ;  Dr.  Minnie  L.  Maffett,  gynecologist,  Dallas,  Texas ;  Hon. 
George  W.  White,  former  governor  of  Ohio,  Marietta,  Ohio;  V.  A. 
Zimmer,  director  of  Labor  Standards,  Washington,  D.  C. ;  Mrs. 
Charles  B.  Manning,  Manchester,  N.  H. ;  Sebastian  S.  Kresge, 
Mountainhome,  Pa. ;  Cornelia  Otis  Skinner,  monologuist,  New  York 
City;  Miss  Florence  L.  Pond,  Tucson,  Arizona;  Dinwiddie  Lampton, 
president,  American  Life  &  Accident  Insurance  Co.,  Louisville, 
Kentucky;  F.  S.  Chase,  president,  Chase  Brass  &  Copper  Co.,  Inc., 
Waterbury,  Conn. ;  H.  W.  Phelps,  chairman  of  the  board,  American 
Can  Co.,  New  York ;  Rear  Admiral  Ross  T.  Mclntire,  surgeon  general, 
U.  S.  Navy,  Washington,  D.  C. ;  Major  Gen.  James  C.  Magee,  surgeon 
general,  U.  S.  Army,  Washington,  D.  C.  Woodson  K.  Woods,  vice- 
president  of  Ralston-Purina  Co.,  St.  Louis;  Claiborne  DeB.  Pell, 
Princeton,  N.  J.  a  student  at  Princeton  University. 
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First  steps  have  been  taken  to  form  anti-syphilis  committees  in 
Tennessee  and  Georgia.  Sidney  P.  Howell,  campaign  field  repre- 
sentative, has  completed  a  visit  to  Tennessee  to  confer  with  mem- 
bers of  the  new  committee  and  enlarge  its  personnel.  The  National 
Anti-Syphilis  Committee  on  November  18  reported  a  total  of 
$320,904  contributed  to  the  voluntary  educational  campaign 
conducted  by  the  association.  In  furtherance  of  this  work  it  is  pro- 
posed to  greatly  increase  the  number  of  financial  supporters  and 
to  have  this  support  come  from  all  sections  of  the  country.  While 
all  states  enjoy  the  benefits  of  the  "8-point  program,"  over  ninety 
per  cent  of  the  contributions  to  date  have  been  furnished  by  fifteen 
states.  New  York  alone  has  contributed  $103,752. 

Social  Hygiene  Featured  at  Sixty-Eighth  Annual  Meeting  of 
American  Public  Health  Association. — Among  the  2,500  professional 
public  health  workers  from  United  States,  Canada,  Cuba,  Mexico 
and  several  foreign  countries  who  gathered  in  Pittsburgh  the  week 
of  October  16th  for  this  event  were  many  venereal  disease  control 
officials  and  voluntary  social  hygiene  workers.  As  reported  in  the 
September  number  of  the  Social  Hygiene  News,  social  hygiene  was 
a  featured  subject,  no  less  than  six  sessions  of  the  regular  program 
dealing  with  various  aspects  of  this  problem.  Social  hygiene  was 
also  an  active  topic  in  the  Institute  on  Health  Education  held 
October  15-17  in  which  over  200  health  officers,  nurses  and  health 
education  leaders  enrolled. 

Aside  from  these  sessions  the  Community  Meeting  held  on  Sunday 
evening  at  the  William  Penn  Hotel  (sponsored  by  the  Association, 
the  State  and  City  Departments  of  Health,  the  General  Health 
Council  of  Allegheny  County,  the  Pennsylvania  Federation  of 
Women's  Clubs,  and  the  Pennsylvania  Public  Health  Association,) 
was  an  outstanding  success.  Six  hundred  persons  crowded  the 
meeting  room  to  hear  Assistant  Surgeon-General  Vonderlehr  and 
Major  Bascom  Johnson  of  the  A.S.H.A.  staff  discuss  the  subject 
Tour  Community  Against  Syphilis  and  Gonorrhea.  Judge  Ralph 
H.  Smith  presided,  and  Doctor  Snow  led  the  vigorous  discussion 
which  followed.  Generous  newspaper  space  arranged  for  by  Mr. 
Kienle  of  the  A.S.H.A.  staff  was  devoted  to  advance  and  current 
accounts  of  the  meeting.  Five  Pittsburgh  radio  stations  made 
spot  announcements  of  the  meeting. 

Dr.  W.  W.  McFarland,  President  of  the  Pennsylvania  Public 
Health  Association  and  Executive  Director  of  General  Health  Council 
and  Dr.  I.  Hope  Alexander,  City  Health  Director,  were  active  in 
local  arrangements  for  the  meeting.  It  is  believed  that  the  event, 
with  attendant  publicity,  will  have  considerable  effect  on  the  progress 
of  the  Pittsburgh  plan  for  widespread  blood  tests  as  part  of  the 
program  for  finding  and  securing  proper  treatment  of  syphilis 
cases. 

New  officers  elected  by  the  American  Public  Health  Association  for 
the  ensuing  year  are: 
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President:     Edward  S.  Godfrey,  Jr.,  M.D.,  Albany,  N.  Y. 

President-elect:     W.  8.  Leathers,  M.D.,  Nashville,  Tenn. 

1st  Vice-President:     Elisabeth  L.  Smellie,  E.N.,  Ottawa,  Ont.,  Canada 

gnd  Vice-President:     Domingo  F.  Ramos,  M.D.,  D.Sc.,  Havana,  Cuba. 

3rd  Vice-President:     Wilton  L.  Halverson,  M.D.,  Pasadena,  Calif. 

Treasurer:     Louis  I.  Dublin,  Ph.D.,  New  York,  N.  Y. 

Executive  Secretary:     Reginald  M.  Atwater,  M.D.,  Dr.P.H.,  New  York,  N.  Y. 

Chairman  of  Executive  Board:     Abel  Wolman,  Dr.Eng.,  Baltimore,  Md. 

The  69th  Annual  Meeting  will  be  held  in  Detroit  in  October,  1940. 

National  Congress  Social  Hygiene  Committee  Reports  Progress. — 

Miss  Aimee  Zillmer,  National  Chairman  of  the  Social  Hygiene  Com- 
mittee of  the  National  Congress  of  Parents  and  Teachers,  has  issued 
a  report  on  activities  during  the  July  1938^June  1939  year.  Approxi- 
mately two-thirds  of  the  state  councils  have  active  social  hygiene 
committees.  The  objectives  of  such  state  committees  fell  into  two 
categories:  (1)  the  support  of  premarital  and  prenatal  examination 
laws  to  limit  the  spread  of  syphilis  within  the  family,  and  (2)  the 
promotion  of  sound  sex  education  in  the  home,  the  school,  and  the 
community.  The  methods  used  to  attain  these  objectives  included  the 
organization  of  institutes  and  study  groups,  the  preparation  and 
presentation  of  talks  and  radio  addresses,  the  distribution  of  litera- 
ture and  news  releases,  and  such  special  projects  as  studies  of  com- 
munity conditions  bearing  on  the  social  hygiene  program.  An  im- 
portant by-product  of  all  these  activities  is  the  training  for  leadership 
gained  by  the  responsible  state  and  local  chairmen,  according  to  Miss 
Zillmer. 

Annual  Report  of  Human  Betterment  Foundation. — The  Human 
Betterment  Foundation,  through  its  offices  at  Pasadena,  California, 
has  recently  issued  its  report  for  the  year  ending  February  14,  1939. 
The  Foundation  has  for  a  number  of  years  carried  on  an  intensive 
study  of  the  effects  of  human  sterilization  on  the  patient,  his  family, 
and  the  community.  The  results  of  these  studies  have  been  made 
available  in  the  form  of  pamphlets  and  leaflets,  nearly  300,000  of 
which  have  been  distributed  during  the  period  covered  by  the  annual 
report.  Full  information  on  the  work  of  this  organization  may  be 
obtained  by  writing  the  Secretary,  Mr.  J.  G.  Crick,  321  Pacific  South- 
west Building,  Pasadena. 


Annual  Christmas  Seal  Sale 


Protect  Tour  Home  from  Tuberculosis  is  the  slogan 
for  this  campaign,  beginning  December  first.  Rock- 
well Kent  designed  the  attractive  seal  for  1939. 


NEWS  FROM  THE  48  FRONTS 

ELEANOR  SHENEHON 

Program  on  Syphilis  Conducted  for  Arkansas  Nurses. — The  third 
of  a  series  of  programs  on  the  Control  of  Syphilis  for  Crawford, 
Franklin,  Logan  and  Sebastian  County  health  nurses  was  conducted 
in  May  in  Fort  Smith  by  Miss  Angie  Fay  Waldum,  consultant  nurse 
for  the  district.  The  Function  of  the  Nurse  in  the  Conduct  of 
Syphilis  Clinics  was  the  topic  for  the  all-day  session. 

California  to  Have  a  New  Laboratory. — The  California  State  De- 
partment of  Public  Health  has  announced  that  it  will  expend  ap- 
proximately $10,000  to  build  a  new  laboratory  in  Berkeley  to  handle 
the  increased  number  of  blood  samples  submitted  in  connection  with 
the  intensified  state  program  for  the  control  of  syphilis.  California's 
new  laws  calling  for  blood  tests  of  those  planning  marriage  and 
for  expectant  mothers  are  an  important  part  of  the  control  program ; 
it  is  necessary  that  the  state's  diagnostic  facilities  be  expanded  to 
meet  new  conditions. 

California  Host  to  Western  Branch  of  American  Public  Health 
Association. — The  tenth  annual  meeting  of  the  Western  Branch 
of  the  American  Public  Health  Association  was  held  in  Oakland, 
California,  July  23  to  28,  and  was  attended  by  public  health  workers 
from  the  eleven  Western  States,  the  three  western  provinces  of 
Canada,  and  the  territories  of  Alaska  and  Hawaii.  Several  sessions 
of  the  six-day  convention  were  held  jointly  with  the  Sixth  Pacific 
Science  Congress.  Important  features  of  the  meeting  were  a  health 
education  symposium  under  the  chairmanship  of  Professor  Ira  V. 
Hiscock  of  Yale,  and  a  panel  discussion  on  government  and  medicine. 

California  Loses  a  Pioneer  Social  Hygiene  Leader. — Miss  Eloise 
A.  Hafford,  Executive  Secretary  of  the  Southern  California  Associa- 
tion for  Control  of  Syphilis  and  Gonorrhea  died  on  July  10,  1939,  at 
the  Glendale  Sanitarium,  after  a  brief  illness.  Miss  Hafford  had 
been  very  active  in  working  for  the  passage  of  California's  new 
premarital  and  prenatal  examination  bills  and  had  the  happiness  of 
seeing  them  become  law  before  her  death.  In  her,  California  and 
the  nation  has  lost  one  of  its  pioneer  leaders  in  the  field  of  social 
hygiene.  She  will  be  deeply  missed,  both  for  herself  and  for  the 
strength  and  courage  which  she  brought  not  only  to  the  social  hygiene 
movement,  but  to  numerous  other  causes  and  activities  with  which 
she  was  identified  throughout  the  greater  part  of  her  79  years.  Those 
who  attended  the  Social  Hygiene  Executives  Conference  at  national 
headquarters  in  November  1937  will  well  recall  her  lively  participa- 
tion and  personal  charm. 
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Western  States  Division  Holds  Annual  Meeting  in  Oakland, 
California. — The  first  annual  meeting  of  the  Western  States  Divi- 
sion of  the  American  Social  Hygiene  Association  was  held  in  Oak- 
land, California,  on  July  23,  1939,  in  connection  with  the  tenth 
annual  meeting  of  the  Western  Branch  of  the  American  Public 
Health  Association  and  related  groups.  Doctor  William  P.  Shepard 
presided  and  gave  a  brief  resume  of  the  history  of  the  Western  States 
Division  for  the  benefit  of  the  visitors  who  were  present.  Principal 
speaker  was  Doctor  Walter  Clarke,  Executive  Director  of  the  Ameri- 
can Social  Hygiene  Association,  who  spoke  on  accomplishments  in 
the  fight  against  the  spirochete  and  of  tasks  still  to  be  done.  Doctor 
Malcolm  H.  Merrill,  Chief  of  the  Bureau  of  Venereal  Disease  of  the 
California  State  Department  of  Public  Health,  was  called  on  by  the 
chairman  to  talk  of  California's  new  premarital  and  prenatal  ex- 
amination laws.  Doctor  Paul  J.  Hauzlik  of  Stanford  University 
followed  Doctor  Merrill  with  a  discussion  of  new  drugs  and  their 
possible  effect  on  the  campaign  against  syphilis. 

The  Annual  Meeting  was  followed  on  July  25  with  a  meeting  of  the 
Western  Division's  Planning  Committee,  to  consider  future  activities. 

University  of  California  Holds  Institute  for  Nurses. — An  institute 
on  the  control  of  syphilis  and  gonorrhea  was  held  during  the  past 
summer  for  registered  graduate  nurses  of  the  State  of  California. 
Sponsored  by  the  Department  of  Hygiene  and  the  Division  of  Nursing 
Education  of  the  University  of  California,  sessions  were  held  in 
Berkeley  during  the  three-week  period  June  26  to  July  14. 

Mrs.  Evangeline  H.  Morris,  Instructor  in  Nursing  at  Simmons 
College,  and  Doctor  Malcolm  H.  Merrill,  Chief  of  the  Bureau  of 
Venereal  Disease  of  the  State  Department  of  Public  Health,  and 
members  of  Doctor  Merrill's  staff,  lectured  to  the  group.  Dis- 
cussions based  on  the  information  presented  by  Mrs.  Morris  and 
Doctor  Merrill  were  conducted  by  Ruth  W.  Hay  and  Margaret  Blee, 
both  of  the  Division  of  Nursing  Education  of  the  University's  Depart- 
ment of  Hygiene. 

In  making  announcement  of  the  institute  the  Weekly  Bulletin  of 
the  California  State  Department  of  Public  Health  stressed  the  fact 
that  the  nationwide  campaign  to  stamp  out  syphilis  demands  addi- 
tional knowledge  of  the  subject  on  the  part  of  these  professions 
closely  allied  to  the  practice  of  medicine. 

Riverside  County,  California,  Plans  to  Tell  the  Public  About 
Syphilis. — The  Kiverside  County  Health  Department  is  cooperating 
with  the  California  State  Department  of  Public  Health  to  bring  the 
facts  about  syphilis  before  the  public.  A  first  step,  according  to 
Doctor  R.  L.  Kaufman,  county  health  officer,  will  be  the  distribution 
of  placards  which  will  inform  the  public  of  the  precautions  which 
should  be  taken  against  the  disease.  These  will  be  placed  in  public 
buildings  and  in  private  structures,  including  business  establish- 
ments. Service  clubs  are  being  enrolled  to  help  secure  locations  for 
these  placards. 
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The  Premarital  Blood  Test  and  Congenital  Syphilis  in  Connecticut. — 

The  premarital  blood  test  law  has  now  been  in  effect  in  Connecticut 
for  over  three  and  one-half  years,  says  Dr.  Henry  P.  Talbot,  Director, 
Bureau  of  Venereal  Diseases,  writing  in  the  Connecticut  Health 
Bulletin  (September,  1939).  During  this  time  a  standard  blood  test 
for  syphilis  has  been  required  of  every  couple.  Statistics  available  at 
the  State  Department  of  Health  indicate  that  this  procedure  is  a 
very  real  weapon  in  preventing  congenital  syphilis.  The  reported 
cases  of  congenital  syphilis  under  one  year  of  age  have  decreased 
more  than  fifty  per  cent  when  these  reports  are  compared  for  1936 
and  1938.  One  may  well  ask  how  has  this  been  brought  about. 
Briefly  the  answer  is  that  the  premarital  blood  test  has  been  a  funda- 
mental aid  in  the  diagnosis  of  syphilis  and  subsequent  treatment 
when  indicated  has  protected  the  child. 

The  blood  test  law  has  also  been  an  important  method  of  informing 
the  public  in  general  as  to  the  importance  of  syphilis  as  a  public 
health  problem.  Parents-to-be  are  naturally  concerned  about  their 
children.  The  citizens  of  this  state  now  recognize  the  protection  the 
blood  test  law  gives  to  the  family  and  the  future  generation  as  this 
is  exemplified  by  the  fact  that  the  marriage  rate  is  now  normal. 

Of  the  nineteen  states  which  have  passed  laws  making  the  blood 
test  a  pre-requisite  for  marriage,  Connecticut  was  the  first  to  enact 
such  legislation.  In  1936  there  were  reported  38  cases  of  congenital 
syphilis  under  one  year  of  age  in  Connecticut.  During  1937  in  this 
state  there  were  24  cases  recorded,  which  is  a  reduction  of  14  cases. 
This  reduction  occurred  during  the  second  year  of  the  premarital 
blood  test  law.  For  the  year  1938,  which  was  the  third  year  of  the 
law,  a  further  reduction  occurred,  there  being  only  16  cases  under 
one  year  of  age  reported.  Thus,  in  three  years  there  has  been  a  reduc- 
tion of  cases  by  more  than  fifty  per  cent.  This  indicates  a  correlation 
between  the  blood  test  law  in  Connecticut  and  the  reduction  in  con- 
genital syphilis.  During  the  first  six  months  of  1939  only  seven  cases 
were  recorded.  In  order  to  help  offset  the  possibility  of  congenital 
syphilis  still  further  all  maternity  hospitals  licensed  in  Connecticut 
are  required  to  take  routine  blood  tests  on  all  expectant  mothers. 
Thus  the  health  of  the  child  is  now  safeguarded  as  never  before.  The 
citizens  of  Connecticut  should  feel  proud  of  the  successful  operation 
of  the  premarital  blood  test  law  as  it  is  a  privilege  and  a  protection 
to  be  married  in  this  state. 

The  District  of  Columbia  Reports  Progress. — The  Social  Hygiene 
Society  of  the  District  of  Columbia  has  completed  another  year  of 
successful  work  and  issued  another  of  its  thoroughly  readable  annual 
reports.  For  the  first  time  in  recent  years,  according  to  Mr.  Bay  H. 
Everett,  Executive  Secretary  of  the  organization  and  author  of  the 
report,  the  Society's  lectures  and  institutes  on  sex  education  and 
marriage  guidance  showed  larger  total  attendances  than  those  on  the 
medical  aspects  of  the  program.  Upwards  of  8,600  attended  the 
former;  approximately  7,000  the  latter.  "Attendance  at  our  lec- 
tures," says  Mr.  Everett,  "means  better  informed  parents,  able  to 
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provide  cleaner,  more  wholesome  sex  standards  and  ideals  for  their 
children.  Again,  it  will  furnish  young  people  the  knowledge  needed 
to  make  their  marriages  more  successful. ' ' 

"The  Society's  Committee  on  Medical  Measures,"  Mr.  Everett  continues, 
"has  carried  on  the  regular  health  lecture  service  to  industries  and  civic  organi- 
zations; distributed  thousands  of  pamphlets  on  syphilis  and  gonorrhea;  sponsored 
an  exhibit  at  the  three-day  annual  meeting  of  the  District  Medical  Society;  and 
aided  in  promoting  the  forthcoming  venereal  disease  survey  of  the  District." 

A  detailed  survey  of  children  excluded  from  school  because  of  venereal  in- 
fection made  for  the  Society  by  Mrs.  Jewell  Gaffney  has  brought  about  action 
by  both  school  and  health  authorities  to  remedy  the  long  standing  injustices 
involved  in  this  situation. 

The  Society's  records  show  that  a  total  of  985  office  consultations  were  held 
with  individuals  on  their  personal  problems,  ranging  all  the  way  from  misunder- 
standing of  the  provisions  of  the  new  state  premarital  examination  laws  to 
martial  incompatibility. 

Youth  groups  have  taken  an  increasingly  active  part  in  the  social  hygiene 
program  of  the  District  of  Columbia  during  the  past  year.  Notable  among  these 
projects  were  institutes  arranged  for  young  people  contemplating  marriage,  and 
a  training  course  for  leaders,  sponsored  by  the  Washington  Youth  Council,  whose 
dozen  graduates  were  instructed  in  how  to  organize  meetings,  introduce  speakers, 
and  conduct  discussions. 

The  Special  Committee  on  Negro  Health,  under  the  Chairmanship  of  Doctor 
Paul  Comely  of  Howard  University  Medical  School,  has  carried  on  a  program 
of  public  information  about  syphilis  that  has  brought  many  new  patients  to 
the  District's  clinics.  The  Society's  Negro  Health  Committee  also  cooperated 
with  the  District  Tuberculosis  Association,  the  District  Health  Department,  and 
the  Washington  Housing  Association  in  a  special  case-finding  study  of  that 
section  of  Washington  where  disease  and  delinquency  have  their  highest  rates. 
One  of  the  results  of  this  study  was  the  provision  of  diagnostic  check-up  for 
both  syphilis  and  tuberculosis;  follow-up  measures  will  furnish  the  needed 
treatment  for  those  found  infected. 

The  Society,  through  its  representatives,  has  participated  in  Congressional 
hearings  where  social  hygiene  matters  were  under  discussion.  It  has  done  much 
to  promote  public  understanding  of  the  District's  proposed  premarital  health 
law.  It  has  issued  nearly  600  books  on  loan  from  its  excellent  library  and  dis- 
tributed nearly  15,000  pamphlets.  An  impressive  record  of  a  busy  year  in  the 
life  of  an  outstanding  social  hygiene  society. 

Officers  for  the  current  year  are:  President,  H.  H.  Hazen,  M.D.,  Vice- 
Presidents,  Ehoda  Milliken,  Lewis  C.  Ecker,  M.D.;  Secretary,  Mrs.  Lawrence 
Martin;  Treasurer,  W.  W.  Wheeler. 

Board  of  Directors:  Albert  W.  Atwood,  Birch  E.  Bayh,  Fay  L.  Bentley, 
Mrs.  Samuel  G.  Blythe,  Edith  SeVille  Coale,  M.D.,  Mrs.  Henry  Grattan  Doyle, 
Warren  F.  Draper,  M.D.,  Mitchell  Dreese,  Dorothy  Boulding  Ferebee,  M.D., 
Russell  Fields,  M.D.,  Mrs.  Maurice  Friedman,  William  P.  Herbst,  M.D.,  Merritt 
W.  Ireland,  M.D.,  Frank  Jones,  M.D.,  J.  E.  Jones,  Louise  Taylor-Jones,  J.  D. 
Kaufman,  Elizabeth  Kittredge,  M.D.,  Robert  Scott  Lamb,  M.D.,  Mrs.  Julius 
Lansburgh,  Winfred  Overholser,  M.D.,  Ella  Oppenheimer,  M.D.,  Mrs.  Eleanor 
Patterson,  Charles  E.  Riggs,  M.D.,  Mrs.  Maurice  D.  Rosenberg,  Esther  Scott, 
Daniel  L.  Seckinger,  M.D.,  Vincent  Siccardi,  Willard  C.  Smith,  R.  Lee  Sylvester, 
M.D.,  Mrs.  Walter  S.  Ufford,  Lida  J.  Usilton,  R.  A.  Vanderlehr,  M.D.,  Mrs. 
Eleanor  N.  Walker,  Carl  D.  Wells,  Mrs.  W.  W.  Wheeler,  C.  G.  Wilkinson, 
James  V.  Bennett. 

Committee  Members  and  Co-workers:  R.  G.  Beachley,  M.D.,  Gertrude  Bowling, 
Mrs.  Evelyn  Bright  Buckley,  Paul  B.  Comely,  M.D.,  Darrell  Crain,  M.D.,  George 
Creswell,  M.D.,  Tennie  Daugette,  Gilbert  Decker,  F.  J.  Eichenlaub,  M.D.,  Howard 
Ennes,  C.  Wendell  Freeman,  M.D.,  Mrs.  Jewel  Gaffney,  Ross  Garrett,  E.  B. 
Henderson,  Mrs.  Caroline  Shurtleff  Hughes,  Melvin  P.  Isaminger,  M.D.,  Camp- 
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bell  Johnson,  Mrs.  E.  A.  McGee,  Rev.  John  L.  Mixon,  Beatrice  Mullin,  Lucia 
Murchison,  Mrs.  Josephine  Prescott,  Mrs.  Alice  Sheldon,  Mrs.  Mary  H.  Spencer, 
Mrs.  Elwood  Street,  Thomas  C.  Thompson,  M.D.,  Helen  Duey  Hoffman. 

District  of  Columbia  Medical  Society  Considers  Syphilis.— Dr.  Wil- 
liam^F.  Snow,  chairman  of  the  Association's  Administrative  Com- 
mittee, was  a  speaker  on  a  program  on  syphilis  sponsored  by  the 
Syphilis  Journal  Club  before  the  Medical  Society  of  the  District  of 
Columbia,  on  the  evening  of  Wednesday,  October  25th.  The  subjects 
and  speakers  were: 

Practical  Considerations  of  Immunity  in  Syphilis. 

Jarold  E.  Kemp,  M.D.,  Chicago,  Illinois. 
Laboratory  Limitations  in  Diagnosis.     H.  H.  Hazen,  M.D, 
Syphilis  and  Personality  Disorder.     Ernest  E.  Hadley,  M.D. 
Economic  and  Social  Aspects  of  the  Control  of  Syphilis.     Dr.  Snow. 

Chicago  Fights  Syphilis  on  Ten  Fronts. — The  Chicago  Syphilis 
Control  Program,  a  cooperative  enterprise  undertaken  early  in  1937 
by  the  United  States  Public  Health  Service,  the  Illinois  Department 
of  Public  Health,  the  Chicago  Board  of  Health,  the  Works  Progress 
Administration,  and  the  Venereal  Disease  Commission  of  the  Chicago 
Medical  Society,  has  recently  issued  an  impressive  report  of  its 
accomplishments  during  the  July  1,  1938-June  30,  1939,  year.  This 
group  and  its  program  stem  directly  from  the  interest  created  by  the 
National  Conference  on  Venereal  Disease  Control  Work  held  in 
Washington  in  December,  1936.  Its  plan  of  operation  was  designed 
to  carry  out  the  basic  recommendations  established  at  that  confer- 
ence. Those  ten  recommendations  and  progress  made  by  Chicago 
under  each  one  are  shown  in  the  following  outline : 

1.  To  provide  a  trained  public  health  staff  to  deal  with  the  venereal  diseases. 

Refresher  courses,  consultations,  special  training,  increased  space  in  the 
medical  journals,  discussion  and  moving  pictures  at  society  meetings  and 
other  activities  were  undertaken  on  this  front. 

2.  To   enact   laws  requiring   reporting   of  cases,   follow-up   of  delinquents,   and 
finding  of  exposed  persons  who  do  not  voluntarily  seek  treatment. 

Adequate  laws  in  these  respects  were  already  on  the  books  in  Illinois.  The 
follow-up  service  of  the  Board  of  Health  was  improved  and  made  available 
to  private  physicians  and  clinics  alike.  Many  clinics  were  able  to  improve 
and  extend  their  own  follow-up  services. 

3.  Enactment  of  laws  requiring  premarital  and  prenatal  tests  for  syphilis. 

The  Saltiel  Bill  requiring  premarital  examinations  for  venereal  disease 
became  effective  in  Illinois  on  July  1,  1937.  Hearings  were  held  by  in- 
terested organizations  with  a  view  to  preparing  a  companion  bill  requiring 
that  venereal  disease  tests  be  made  on  all  pregnant  women. 

4.  Development    of    laboratory    facilities    freely    available    to    every    physician 
without  charge. 

On  September  1,  1937,  Dr.  Reuben  Kahn,  originator  of  the  Kahn  test  for 
syphilis,  was  appointed  Special  Consultant  to  the  Chicago  Board  of  Health. 
He  was  charged  with  the  responsibility  of  supervising  the  procedures  in 
the  city  laboratory  and  gearing  it  to  handle  as  many  as  three  thousand 
blood  specimens  per  day.  Private  physicians  were  notified  of  these  facili- 
ties and  were  provided  with  postage-free,  self -addressed  mailing  containers 
to  assist  them  in  getting  their  specimens  to  the  laboratory.  The  facilities 
of  the  state  laboratories  were  also  made  available  to  the  medical  profession 
in  Chicago  as  well  as  throughout  the  rest  of  the  state. 
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Evidence  of  the  considerable  participation  of  private  physicians  in  this 
program  may  be  seen  from  the  fact  that  in  1938  alone,  more  than  3,100 
physicians  submitted  a  total  of  55,000  serologic  specimens  to  the  city 
laboratory  for  analysis. 

5.  Development  of  good  quality  treatment  facilities  with  convenient  hours  and 
locations. 

In  addition  to  improved  facilities  in  private  medical  practice,  brought  about 
by  action  of  the  medical  societies  and  medical  schools,  special  steps  were 
taken  to  make  treatment  more  readily  available  to  those  unable  to  pay  for 
private  medical  care.  Through  cooperation  with  the  Board  of  Education 
and  the  Works  Progress  Administration  the  Board  of  Health  was  able 
to  set  up  a  greatly  improved  municipal  clinic  in  a  remodeled  school  building, 
considerably  increasing  the  facilities  for  treatment.  This  clinic  was  opened 
on  August  15,  1938.  Medical  school  and  hospital  clinic  budgets  were  also 
in  many  instances  increased. 

6.  Distribution  of  free  anti-syphilitic  drugs  to  all  physicians  treating  syphilis 
patients, 

Through  the  cooperation  of  the  State  Department  of  Public  Health,  the 
Chicago  Board  of  Health  was.  able  to  distribute,  during  1938,  more  than 
132,400  doses  of  anti-syphilitic  drugs  to  private  physicians  in  Chicago 
alone.  More  than  2,100  private  physicians  who  had  reported  cases  of 
syphilis  under  their  care  shared  in  this  distribution. 

7.  To    encourage    more   general   use    of   serodiagnostic    tests    in    every    routine 
physical  examination. 

Studies  published  in  the  medical  journals  emphasized  the  importance  of  this 
procedure  in  case  finding.  It  was  encouraged  as  a  practice  in  all  refresher 
courses  and  in  special  lectures  before  medical  groups.  Clinic  directors 
and  many  hospital  chiefs  established  this  practice  as  a  routine  procedure. 
This  practice  is  in  part  responsible  for  the  material  increase  in  cases  of 
syphilis  reported  by  private  physicians.  In  1936  only  567  cases  were 
reported,  in  1937  this  number  increased  to  2,955  and  in  1938  it  had  risen 
to  4,330. 

8.  To  furnish  all  physicians  and  health  officers  the  opportunity  to  review  the 
principles  of  modern  diagnosis,  treatment  and  control  of  venereal  disease. 

In  addition  to  the  work  of  the  medical  societies,  branches,  and  medical 
schools,  social  security  funds  and  funds  appropriated  by  the  LaFolette- 
Bulwinkle  Act  were  made  available  for  advanced  training  along  these  lines. 

9.  To  develop  the  public  education  program  in  a  persistent  and  intensive  effort 
to  teach  the  facts  to  all  people. 

In  Chicago  the  public  education  program  was  given  impetus  by  the  over- 
whelmingly favorable  public  opinion  on  the  question  of  a  venereal  disease 
control  program,  and  specifically,  on  the  public's  desire  for  blood  tests. 
In  July,  1937,  a  million  questionnaires  were  mailed  to  Chicago  families. 
More  than  261,000  persons  indicated  their  desire  for  blood  tests.  This 
response  was  unprecedented,  both  in  total  and  in  the  percentage  who 
expressed  themselves  in  favor — more  than  95  per  cent. 

The  public  education  program  was  thence  forward  focused  to  a  considerable 
extent  upon  blood  testing  activity.  The  press,  the  radio,  lectures,  posters, 
pamphlets,  exhibits,  educational  displays  and  demonstrations,  all  were 
utilized  in  furthering  this  work. 

When  the  demand  for  blood  tests  became  insistent,  public  blood  testing 
stations  were  set  up  in  public  buildings,  and  special  crews  were  dispatched 
to  industrial  and  business  establishments,  churches,  clubs,  societies,  govern- 
mental and  civic  organizations,  schools  and  colleges  and  elsewhere,  to 
draw  blood  specimens  from  volunteer  employees  or  members,  and  to 
deliver  educational  talks  on  the  venereal  diseases. 

Thousands  of  unsuspected  cases  of  syphilis  were  found  through  this 
activity.  Through  a  vigorous  follow-up  program,  persons  with  positive 
blood  reactions  were  directed  to  their  private  physicians  for  further  med- 
ical examination  and  observation.  Indigent  persons,  so  affected,  were 
given  further  examination  at  public  clinics  and  were  placed  under  treat- 
ment there  if  found  to  be  infected.  This  program  reached  thousands  of 
persons  who  do  not  normally  come  into  contact  with  medical  practitioners. 


384  JOURNAL   OF   SOCIAL   HYGIENE 

10.  To  encourage  research  and  collection  of  statistical  data. 

Under  this  phase  of  the  program  important  studies  were  made  by  both 
private  and  public  agencies,  organizations,  and  by  individuals.  A  survey 
of  the  Prevalence,  Incidence  and  Trend  of  Syphilis  in  Chicago  in  the 
Spring  and  Summer  of  1937  was  published  in  the  March,  1938,  issue  of  the 
Journal  of  the  American  Medical  Association. 

"Of  special  interest  to  clinicians,  administrators  and  health  officers  is  the 
demonstration  Central  Tabulating  Unit,  established  in  Chicago  in  April 
of  1938,  designed  to  mechanically  tabulate  treatment  progress  and  control 
data  on  venereal  diseases.  This  plan  was  developed  by  a  Joint  Committee  of 
representatives  of  public  health  agencies,  private  and  public  clinics  and 
other  interested  organizations.  The  system  possesses  potentialities  of  basic 
importance  to  all  disease  control  programs. 

In  presenting  the  report  Dr.  O.  C.  Wenger,  U.S.P.H.S.,  Surgeon 
in  charge  of  the  project,  says:  "Despite  many  unforeseen  develop- 
ments during  the  past  year  .  .  .  the  program  proceeded  towards  its 
major  objectives.  ...  It  is  now  well  established." 

S.  W.  Evans  New  Superintendent  of  Chicago  Committee  of  Fifteen. — 

Mr.  S.  W.  Evans  has  been  appointed  Superintendent  of  the  Commit- 
tee of  Fifteen  of  Chicago,  succeeding  Mr.  Jesse  A.  Jacobs,  who 
recently  resigned.  Mr.  Jacobs  was  elected  to  membership  on  the 
Board.  Associated  with  Mr.  Evans  is  Mrs.  Mary  Louise  Mitchell, 
formerly  of  the  Municipal  Court  of  Chicago. 

Iowa  Considers  Youth  Problems. — The  Thirteenth  Iowa  Conference 
on  Child  Development  and  Parent  Education  was  held  in  Iowa  City 
on  June  20-22.  Sponsored  by  the  Iowa  State  Council  for  Child  Study 
and  Parent  Education  with  the  cooperation  of  the  Iowa  Child  Wel- 
fare Research  Station  and  the  Extension  Divisions  of  the  University 
of  Iowa,  Iowa  State  College,  and  Iowa  State  Teachers  College,  the 
1939  conference  was  devoted  to  a  special  consideration  of  the  prob- 
lems of  youth.  Among  the  speakers  were  Mr.  Howard  M.  Bell, 
Associate  Director  of  the  American  Youth  Commission  of  the  Ameri- 
can Council  on  Education,  and  Miss  Charlotte  Carr,  Director  of 
Hull  House,  Chicago. 

The  Progress  of  Syphilis  Control  in  Kentucky. — In  Kentucky,  writes 
Dr.  John  R.  Pate  in  the  monthly  Bulletin  of  the  State  Department 
of  Health,  it  is  estimated  that  cases  of  syphilis  aggregate  well  over 
100,000  and  that  approximately  12,000  new  cases  are  occurring  each 
year.  This  includes  many  cases  not  reported. 

The  State  Department  of  Health  has  recently  installed  the  Mor- 
bidity Tabulating  System.  This  is  a  mechanical  progress  status 
system,  which,  by  the  employment  of  necessary  equipment,  including 
electro-dynamic  punching  machines,  verifier,  collator,  gang  summary 
punch  and  alphabetic  duplicator  summary  punch,  makes  possible 
such  tabulation  of  data  from  clinical  records  as  will  enable  health 
authorities  to  obtain  a  concise,  though  accurately  detailed  panorama 
of  results  in  the  venereal  dsease  control  program.  At  the  same  time, 
it  indicates  the  direction  or  directions  in  which  antivenereal  disease 
activities  for  the  future  can  best  be  expanded. 
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The  objectives  of  this  system  are  (1)  minimization  of  the  fallible 
human  factor  inherent  in  the  statistical  evaluation  based  on  manual 
tabulation;  (2)  elimination,  to  a  great  extent,  of  the  onerous  manual 
clerical  labor  required  to  maintain  delinquent  case  and  contact 
registers;  (3)  intelligent  correlation  of  all  the  various  efforts  directed 
to  venereal  disease  control;  (4)  establishment  of  socio-economically 
sound  bases  for  the  expenditure  of  available  revenues  in  venereal 
disease  control;  (5)  providing  legislators  with  information  upon 
which  to  base  appropriations  for  future  venereal  control  activities. 

The  Kentucky  Premarital  Examination  Law,  which  becomes  effec- 
tive March  1,  1940,  requires  all  persons  applying  for  marriage  licenses 
in  the  State  to  furnish  certificates  of  freedom  from  venereal  disease 
in  a  communicable  state  as  a  prerequisite  to  the  obtaining  of  such 
licenses. 

Annual  Home  Economics  Conference  Held  in  Louisiana. — Among 
the  speakers  at  the  Seventh  Annual  Graduate  Home  Economics  Con- 
ference of  Louisiana  State  University  was  Doctor  Maurice  A.  Bigelow, 
educational  consultant  for  the  American  Social  Hygiene  Association. 
The  Conference  was  held  at  Baton  Rouge  on  June  13,  under  the 
auspices  of  the  Home  Economics  Department  and  the  Graduate 
School  of  the  University  in  cooperation  with  the  Sociology  Depart- 
ment and  Agricultural  Extension  Service,  and  was  built  around  the 
theme  Home  Economics  and  Family  Education.  Doctor  Bigelow 
spoke  at  the  morning  session  on  The  Place  of  Home  Economics  in 
Education  for  Marriage  and  Family  Life,  and  again  in  the  afternoon 
on  Education  for  Social  Health  and  Family  Life. 

Louisiana  and  Mississippi  Confer  on  Syphilis  Control. — Doctor 
Ford  S.  Williams,  Director  of  the  Division  of  Venereal  Disease  Con- 
trol of  the  Louisiana  State  Board  of  Health,  conferred  with  Doctor 
A.  L.  Gray,  director  of  preventable  disease  control  of  the  Mississippi 
State  Board  of  Health,  in  Jackson,  on  August  24th.  Louisiana  and 
Mississippi,  as  neighbor  states  with  somewhat  similar  conditions, 
have  many  of  the  same  health  problems,  it  was  stated  in  announcing 
the  conference. 

Institute  for  Nurses  Held  in  Maine.—  The  Place  of  the  PuUic 
Health  Nurse  in  the  Syphilis  Control  Program  was  the  theme  of 
the  Institute  of  the  Maine  Eye  and  Ear  Infirmary  which  was  held  in 
Portland  on  June  1st  and  2nd.  Miss  Ethel  G.  Brooks,  Mrs.  Harold 
Payson,  Miss  Laura  Tabor,  and  Miss  Eleanor  Campbell  presided  over 
the  sessions. 

Queen  Anne's  County,  Maryland,  Gets  a  "  Syphilis  Bus." — As  part 
of  an  intensive  anti-syphilis  drive  being  conducted  in  Queen  Anne's 
County,  free  transportation  is  provided  for  those  without  means  of 
getting  to  any  of  the  four  county  syphilis  clinics.  A  bright  new 
bus  calls  for  patients,  carries  them  to  the  clinic,  and  returns  them  to 
their  homes.  The  county  program,  which  is  in  the  nature  of  an 
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experiment  from  which  a  state-wide  program  may  be  patterned,  is 
being  carried  out  under  the  direction  of  Doctor  James  A.  McCallum, 
county  health  officer. 

Social  Hygiene  Activities  in  Massachusetts. — One  hundred  and 
fifteen  groups  in  the  past  few  months  were  addressed  by  Doctor 
Helen  I.  D.  McGillicuddy,  Educational  Secretary  of  the  Massachu- 
setts Society  for  Social  Hygiene.  These  groups  included  high  school 
students,  college  students,  PTAs,  YMCAs,  YWCAs,  mothers'  clubs, 
nursing  groups,  church  groups,  and  others.  In  addition,  a  course  of 
four  lectures  given  in  the  Methodist  Church,  Revere,  was  completed 
and  another  course  of  four  lectures  was  given  before  a  large  group 
of  Jewish  women  in  Worcester. 

Great  interest  was  shown  at  the  annual  conference  of  the  National 
Florence  Crittenton  League,  held  in  Boston  recently,  in  Doctor 
McGillicuddy 's  talk  on  Sex  Hygiene.  As  a  result  of  this  talk 
and  the  discussion  which  followed,  Doctor  McGillicuddy  was  asked  to 
speak  to  the  Tufts  College  Pre-Medical  Class. 

It  was  also  announced  that  Mrs.  Marion  Simonson,  formerly  of  the 
A.S.H.A.  staff,  had  been  added  to  the  staff  of  the  Massachusetts 
society.  Mrs.  Simonson  began  her  duties  as  Field  Secretary  on 
September  18th,  with  her  first  assignment  in  Springfield. 

Michigan  Nurses  Discuss  Syphilis  Control. — A  two-day  institute  on 
the  control  of  syphilis,  for  nurses,  was  held  in  Bay  City,  Michigan, 
on  September  22nd  and  23rd.  The  meetings  were  sponsored  by  the 
Bay  City  District  Nurses  Association.  Speakers  included  Doctor  T. 
E.  Gibson,  director  of  the  Division  of  Venereal  Disease  Control  of  the 
Michigan  State  Department  of  Health;  Miss  Ruth  Kahl,  consultant 
of  the  U.S.P.H.S. ;  Doctor  R.  S.  Dixon  of  the  State  Health  Depart- 
ment, and  Doctor  W.  H.  Gronemeyer  of  Bay  City.  Miss  Grace 
McMannon,  Mrs.  Edna  Cheverette,  Miss  Helen  Ebbert,  and  Miss 
Ethel  O'Connor  served  as  chairmen  of  the  several  sessions. 

Classes  in  Marriage  and  Mothercraft  Held  in  Flint,  Michigan. — 
Nearly  900  men,  expectant  fathers,  married  men,  and  some  looking 
forward  to  marriage,  have  taken  advantage  of  the  Men's  Forum, 
sponsored  by  the  Clara  Elizabeth  Fund  for  Maternal  Health  and 
conducted  by  the  Flint  Department  of  Health.  At  the  meetings, 
which  were  held  every  other  Wednesday  night  in  Hurley  Hospital, 
doctors,  nurses  and  teachers  discussed  the  problems  of  married 
people.  A  certificate  was  awarded  at  the  last  meeting  to  those  who 
indicated  they  had  been  benefited. 

Under  the  same  sponsorship  and  direction  mothercraft  classes  were 
held  for  mothers  and  prospective  mothers.  They  proved  to  be  very 
popular  and  were  of  great  help  to  those  who  attended. 

Mississippi  Social  Hygiene  Association  Elects  New  Secretary. — 
Mr.  Ray  E.  Baird  of  Jackson  has  been  elected  Secretary-Treasurer 
of  the  Mississippi  Social  Hygiene  Association  and  thus  holds  the  post 
formerly  occupied  by  Doctor  D.  V.  Galloway,  who  is  now  in  charge 
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of  venereal  disease  control  work  for  the  Mississippi  State  Board  of 
Health.  Mr.  Baird's  address  is  Room  315,  Lampton  Building, 
Jackson. 

Kansas  City,  Missouri,  Considers  Family  Life. — The  Kansas  City 
Social  Hygiene  Society  recently  sponsored  a  series  of  meetings  at 
which  Mrs.  Evelyn  Willis  Duvall,  Executive  Director  of  the  Chicago 
Association  for  Family  Living  and  a  distinguished  leader  in  the  field 
of  education  for  family  life,  was  the  principal  speaker.  Mrs.  Duvall 
spent  three  busy  days,  September  21,  22,  and  23,  participating  in  a 
series  of  conferences  and  round  table  discussions  that  brought  her 
into  touch  with  young  people,  with  professional  workers  in  the  fields 
of  education  and  health,  and,  at  the  larger  general  meetings,  with 
the  interested  public  to  whom  successful  "family  living"  is  a  matter 
of  personal  importance  and  concern. 

East  Orange,  New  Jersey,  Reports  on  Its  Municipal  Health. — 
"Interest  in  the  control  of  the  venereal  diseases,  particularly  of 
syphilis,  continues  to  run  high,"  says  Doctor  George  A.  McClellan, 
President  of  the  East  Orange  Board  of  Health,  in  introducing  that 
section  of  his  Board's  1938  annual  report  which  deals  with  venereal 
disease  control.  Cases  of  syphilis  under  treatment  during  the  year 
totalled  227,  an  increase  of  73  from  the  year  previous,  attributed  to 
better  reporting  by  physicians.  Gonorrhea  cases  under  care  decreased 
from  60  in  1937  to  37  in  1938,  presumably  as  the  result  of  the  efficacy 
of  treatment  with  sulfanilamide. 

Under  its  chief,  the  late  Doctor  Robert  E.  Sellers,  the  Syphilis  Clinic  of  the 
Orange  Memorial  Hospital  organized  a  medical  institute  on  the  subject  of 
syphilis.  During  the  period  of  the  institute  Doctor  Sellers  and  his  staff  gave 
a  course  on  the  clinical  and  public  health  aspects  of  the  disease  for  the  benefit 
of  local  physicians  and  health  workers  generally. 

Public  information  about  syphilis  was  promoted  by  the  use  of  posters,  exhibits, 
and  billboards.  Three  leaflets  *  on  syphilis  were  distributed  to  the  nearly  4,600 
employees  of  7  large  industries  and  3  stores,  one  being  placed  in  each  of  three 
successive  weekly  pay  envelopes.  The  Department's  aim  in  such  educational 
work  is  to  bring  the  importance  of  early  diagnosis  and  prompt  and  continuous 
treatment  to  the  attention  of  an  ever-widening  number  of  East  Orange  citizens. 

Annual  Conference  of  New  York  Health  Officers  and  Public  Health 
Nurses. — The  New  York  State  Department  of  Health  held  its 
annual  conference  of  health  officers  and  public  health  nurses  on 
June  27,  28,  29  in  Saratoga  Springs.  Doctor  Edward  S.  Godfrey,  Jr., 
State  Commissioner  of  Health,  opened  the  conference,  which  was 
devoted  to  all  phases  of  public  health  and  health  education.  Doctor 
Snow  represented  the  national  association  at  these  sessions. 

Buffalo  Social  Hygiene  Institute. — The  Buffalo  Social  Hygiene  In- 
stitute was  held  June  16th  and  17th,  just  prior  to  the  National  Con- 
ference of  Social  Work.  Sponsoring  agencies  were  the  New  York 

*  The  A-B-C  of  Syphilis,  published  by  the  New  Jersey  State  Department  of 
Health.  The  series  was  reprinted  as  one  leaflet  for  general  distribution  by  the 
American  Social  Hygiene  Association.  Pub.  A-119.  Price  10  cents. 
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State  Department  of  Health,  the  New  York  State  Committee  on 
Tuberculosis  and  Public  Health,  the  Buffalo  Department  of  Health, 
the  Buffalo  Social  Hygiene  Committee,  and  the  American  Social 
Hygiene  Association.  Doctor  Herbert  H.  Bauckus  of  the  Buffalo  De- 
partment of  Health,  opened  the  morning  session  on  Medical  and 
Pubtic  Health  Backgrounds  of  Value  to  the  Social  Worker.  Among 
the  speakers  were  Doctor  Earl  D.  Osborn,  Doctor  William  E.  Brum- 
field,  Doctor  Lopo  de  Mello  and  Miss  Edna  C.  Weymouth.  Legal  and 
Protective  Measures:  The  Community  in  Protection  of  Youth — Status 
of  Premarital  and  Prenatal  Examination  Laws  in  the  48  States  was! 
the  theme  of  the  afternoon  session.  Different  phases  of  the  subject 
were  discussed  by  Miss  E.  Marguerite  Gane,  Doctor  Bruce  Robinson, 
Mr.  Bascom  Johnson,  Miss  Marie  Gezon,  Miss  Sara  Kerr,  and  Mr. 
Arthur  W.  Towne.  The  morning  session  of  June  17th  was  devoted  to 
Education  for  Marriage  and  Family  Life.  Doctor  Samuel  W.  Hart- 
well,  Miss  Rosamond  Praeger,  Mrs.  Marion  Simonson  and  Doctor 
Richard  W.  Weiser  were  the  principal  speakers.  Under  the  Chair- 
manship of  Doctor  Fraser  D.  Mooney  Public  Information  and  Educa- 
tion was  discussed  at  the  luncheon  session  by  Miss  Eleanor  Shenehon, 
Mr.  Robert  W.  Osborn,  and  Mr.  Raymond  H.  Greenman.  A  total 
of  sixty-four  persons  attended  the  various  sessions. 

A  luncheon  meeting  on  Youth  and  the  Social  Hygiene  Movement 
was  sponsored  by  the  A.S.H.A.  during  the  week  of  the  Conference 
session.  Doctor  Marvin  Israel  presided,  and  Reverend  Roy  A.  Burk- 
hart  and  Mr.  Howard  W.  Ennes,  Jr.,  spoke.  The  Association  had  an 
exhibit  and  display  of  literature  at  the  Conference,  in  charge  of 
Mrs.  Marion  Simonson. 

Syphilis  Education  Campaign  Launched  in  Warren  County,  New 
York. — The  Warren  County  Tuberculosis  Committee  and  more  than 
100  cooperating  organizations  launched  a  syphilis  education  cam- 
paign in  that  county  on  May  3rd  with  a  dinner  meeting  at  Glens 
Falls  which  was  attended  by  about  400  persons.  The  meeting  was 
opened  by  the  President  of  the  Tuberculosis  Committee,  Stanley  B. 
Miller.  Doctor  Edward  S.  Godfrey,  Jr.,  New  York  State  Com- 
missioner of  Health  and  President-elect  of  the  American  Public 
Health  Association,  was  guest  of  honor  and  principal  speaker.  Robert 
Osborn,  Mrs.  Martha  Eddy,  Doctor  Morris  Maslon  and  the  Reverend 
Charles  C.  Noble  followed  Doctor  Godfrey  on  the  program,  and  Mr. 
Robert  S.  Buddy  acted  as  toastmaster. 

New  York  City  Syphilis  Clinics  to  Study  Standards.— New  York's 
new  Association  of  Syphilis  Clinics,  made  up  of  the  chiefs  of  vir- 
tually all  of  the  syphilis  clinics  in  the  City  and  operating  under  the 
chairmanship  of  Doctor  Howard  Fox,  plans  to  draw  up  detailed 
standards  for  the  organization  of  such  clinics  and  for  the  treatment 
of  syphilis  in  its  several  stages  and  complications.  Nurses  and  med- 
ical social  workers  engaged  in  work  in  this  field  will  be  invited  to 
cooperate  in  the  study.  The  recommended  standards  will  eventually 
be  published  in  book  form. 
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Social  Hygiene  Meeting  in  Rochester,  New  York. — The  Social  Hy- 
giene Committee  of  the  Tuberculosis  and  Health  Association  of 
Kochester  and  Monroe  County  held  a  luncheon  meeting  on  June  14 
at  the  University  Club  of  Rochester.  Doctor  Robert  F.  Schanz, 
Chairman  of  the  Committee,  presided  and  Mr.  Raymond  Greenman, 
Executive  Secretary,  presented  a  report  on  the  Committee's  activities. 
Miss  Shenehon  of  the  American  Social  Hygiene  Association  staff  was 
present  and  spoke  on  current  developments  in  the  national  scene 
as  they  related  to  Rochester's  program.  The  talks  were  followed  by 
general  discussion  of  medical,  educational,  and  legal  and  protective 
measures,  in  which  the  whole  group  joined. 

The  present  membership  of  the  Rochester  Committee  includes  15 
physicians,  five  medical  social  workers,  five  educators,  five  nurses, 
and  a  representative  group  of  lay  persons. 

North  Carolina  Negro  Groups  Learn  About  Syphilis. — Miss  Edna 
Ha  Burdie,  Educational  Director  of  the  School  of  Nursing  of  the 
Kate  Bitting  Reynolds  Memorial  Hospital,  Winston-Salem,  North 
Carolina,  writes  us  of  the  very  interesting  work  that  she  is  doing  with 
Negro  groups.  Speaking  on  the  health  hazards  of  syphilis  she  has 
addressed  students  at  Shaw  University  and  Memorial  Industrial 
School,  the  Baptist  Ministers  Conference  of  Winston-Salem,  the 
Graduate  Nurses  Association  of  the  same  city,  a  conference  of  Negro 
teachers,  and  many  others. 

Cincinnati,  Ohio,  Social  Hygiene  Society  Issues  Its  Twenty-Second 
Annual  Report. — Sex  education  is  meeting  with  increasing  accept- 
ance by  both  school  authorities  and  the  general  public  of  Cincinnati, 
according  to  the  report  for  the  year  1938-39  recently  issued  by  that 
city's  old  and  well  established  social  hygiene  society.  Some  85  talks 
on  this  subject  were  given  during  the  past  year  before  adult  groups, 
with  a  total  attendance  of  3,645.  The  last  school  year  also  saw  for 
the  first  time  lecture  series  given  in  all  the  major  high  schools  as  an 
integral  part  of  the  household  arts  courses,  evidence  that  home 
economics  leaders  have  been  convinced  that  sex  education  is  a  logical 
part  of  domestic  arts  instruction.  Talks  have  also  been  given  to 
seventh  and  eighth  grade  boys  and  girls  in  several  schools.  There 
were  111  of  these  junior  and  senior  high  school  lectures,  with  a 
total  attendance  of  4,553. 

Talks  to  young  people's  groups  in  connection  with  the  Society's  marriage 
education  program  totalled  13,  with  an  attendance  of  778.  Interest  in  the 
subject  has  been  great,  as  was  indicated  by  the  numerous  questions  and  brisk 
discussions  following  each  talk.  Requests  for  bibliographies  and  books  from  the 
Society's  library  indicate  that  young  people  are  earnestly  bent  on  studying 
marriage. 

The  promotion  of  better  public  understanding  of  the  problem  of  syphilis  is 
another  major  undertaking  of  the  Cincinnati  Society.  Talks  and  film  showings 
are  used  to  advance  this  important  phase  of  the  program. 

Other  activities  included  consultations  with  individuals  with  special  problems: 
parents  regarding  children,  married  people  concerning  marital  problems,  young 
people  concerning  preparation  for  marriage,  referrals  from  the  Juvenile  Court, 
and  representatives  of  other  private  social  service  agencies  with  regard  to  the 
sex  problems  of  their  clients.  The  Society  continues  to  build  up  its  library 


390  JOURNAL    OF    SOCIAL    HYGIENE 

and  its  library  service.  Pamphlet  literature  is  distributed,  poster  and  other 
displays  arranged  for.  Cincinnati's  newspapers  have  been  generous  with  their 
space,  publishing  news  and  feature  articles  on  the  social  hygiene  program 
throughout  the  year. 

Dr.  Carl  A.  Wilzbach,  Executive  Secretary  of  the  Society  for  some  years, 
resigned  on  December  1,  1938,  to  become  City  Health  Commissioner.  Dr. 
Eichard  W.  Weiser,  formerly  Medical  Supervisor  of  Kenmore  (N.  Y.)  Public 
Schools  succeeded  Dr.  Wilzbach  on  September  1st.  Mrs.  Genevieve  Jessup  Taylor, 
recently  appointed  Associate  Educational  Director,  with  the  assistance  of  Mrs. 
Laura  Frederic,  Office  Secretary,  carried  on  in  the  interim.  Officers  and 
Directors  are  as  follows:  President,  W.  S.  Keller,  M.D.,  Vice-presidents, 
Elizabeth  Campbell,  M.D.,  and  Alfred  S.  Brown,  M.D.  Board  of  Directors: 
Theodore  M.  Berry,  Laurence  B.  Chenoweth,  M.D.,  H.  L.  Claasen,  M.D.,  John 
H.  Cronin,  F.  M.  Deuschle,  M.D.,  A.  N.  Franzblau,  M.D.,  Elmer  Grischy, 
Mrs.  L.  J.  Hillhouse,  Rt.  Eev.  Henry  W.  Habson,  H.  N.  Hooper,  James 
M.  Hutton,  Jr.,  Charles  Iliff,  M.D.,  Daniel  J.  Kindel,  M.D.,  Bleecker  Marquette, 
Albert  Morrill,  Louis  Pechstein,  M.D.,  W.  H.  Richardson,  Herbert  Ritchei, 
Samuel  Totherberg,  M.D.,  J.  G.  Schmidlapp,  II,  Harry  Wernke. 

Social  Hygiene  Education  Provided  for  Oregon  Youth. — A  trust 
fund  estimated  to  approximate  $500,000  was  provided  in  the  will  of 
the  late  Doctor  E.  C.  Brown  for  the  promotion  and  carrying  on  of 
social  hygiene  education  for  the  boys  and  girls  of  Oregon.  Doctor 
Brown  was  a  retired  Portland,  Oregon,  physician  and  was  for  many 
years  interested  in  the  work  of  the  Oregon  Social  Hygiene  Society. 
The  principal  office  of  the  trust  will  be  in  Portland  and  the  President 
of  the  University  of  Oregon  will  serve  as  director. 

Pennsylvania  Observes  Wassermann  Month. — As  part  of  the  nation- 
wide program  for  syphilis  control  the  Pennsylvania  State  Department 
of  Health,  through  Doctor  J.  Shaw,  Secretary  of  Health,  designated 
the  month  of  May  as  Wassermann  Month.  Physicians  and  hospitals 
cooperated  in  obtaining  blood  specimens. 

"Since  syphilis  is  such  a  widespread  disease  and  exists  in  many 
who  least  expect  it,"  said  Doctor  Shaw,  "we  urge  every  citizen  to 
avail  himself  of  this  opportunity  to  have  a  Wassermann  test  done  free 
of  charge." 

Harrisburg,  Pennsylvania  Studies  Social  Hygiene.— Mr.  Bascom 
Johnson,  Associate  Director  of  the  American  Social  Hygiene  Associa- 
tion, visited  Harrisburg,  Pennsylvania,  on  June  13th  for  a  day  of 
conferences  with  the  officers  and  staff  of  the  Tuberculosis  and  Health 
Society,  which  carries  on  a  social  hygiene  program. 

Utah  Sets  Up  a  New  Bureau  of  Venereal  Disease  Control. — The 
Utah  State  Board  of  Health's  delightfully  illustrated  publication 
Our  Health  brings  us  word  of  the  organization  of  a  Bureau  of 
Venereal  Disease  Control  in  the  Division  of  Communicable  Disease 
Control.  The  Director  of  the  new  bureau  is  Doctor  Welby  W. 
Bigelow,  formerly  Deputy  State  Health  Officer  in  charge  of  Public 
Health  District  Number  One  at  Ogden.  Doctor  Bigelow  took  over 
his  new  post  on  July  1st. 
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The  establishment  of  the  Bureau  of  Venereal  Disease  Control 
followed  the  allocation  of  federal  assistance  to  the  states  for  venereal 
disease  control.  Utah's  expanded  program  provides  for  increased 
case-finding  activities,  improved  diagnostic  service,  and  the  provision 
of  anti-syphlitic  drugs  under  certain  circumstances.  Detailed  in- 
formation on  the  operation  of  the  program  may  be  obtained  by 
writing  to  Doctor  Bigelow,  Utah  State  Board  of  Health,  Salt  Lake 
City. 

Social  Hygiene  Activities  of  Utah  Parent  Teacher  Association. — 
During  the  1938-39  season  the  Utah  Congress  of  Parents  and 
Teachers  cooperated  with  the  Junior  Chamber  of  Commerce  and 
State  Board  of  Health  in  a  concerted  effort  to  assist  in  the  control 
of  syphilis  and  gonorrhea,  according  to  a  report  prepared  by  Doctor 
Philo  T.  Farnsworth,  State  Chairman  of  the  PTA  Social  Hygiene 
Committee.  A  series  of  8  weekly  broadcasts  on  social  hygiene  was 
conducted;  over  5,000  persons  attended  84  meetings  sponsored  by 
local  Parent-Teacher  Associations,  where  social  hygiene  was  the 
subject  of  the  evening;  and  in  32  study  groups  subjects  related  to 
marital  problems  and  social  hygiene  were  discussed. 

Milwaukee,  Wisconsin,  Offers  Free  Blood  Tests. — As  part  of  a  city- 
wide  anti-syphilis  campaign  the  Milwaukee  City  Health  Department, 
in  cooperation  with  the  Medical  Society  of  Milwaukee  County,  has 
been  offering  free  blood  tests  to  all  citizens.  A  temporary  testing 
station,  manned  by  volunteer  doctors  and  nurses  and  by  the  clerical 
staff  of  the  health  department,  was  opened  on  September  llth  in  a 
downtown  office  building.  Doctor  J.  P.  Koehler,  City  Health  Com- 
missioner, appealed  to  large  employers  to  cooperate  by  arranging  to 
have  their  employees  tested  and  emphasized  the  complete  secrecy  of 
results. 

During  the  first  week  of  operation,  1,077  persons  had  their  blood 
tested  for  syphilis,  results  which  were  described  by  Doctor  E.  V. 
Brumbaugh,  deputy  health  commissioner,  as  "very  successful."  Be- 
ginning on  September  25th,  with  the  opening  of  the  third  week  of 
the  special  program,  two  additional  testing  units  were  organized  to 
work  in  large  industrial  plants  and  in  outlying  sections  of  the  city. 

This  undertaking  was  financed  by  an  appropriation  made  available 
by  the  Wisconsin  State  Board  of  Health,  which  in  turn  receives 
federal  aid  for  the  further  extension  of  the  venereal  disease  control 
program. 

Wyoming  Launches  Venereal  Disease  Campaign. — An  important 
step  in  the  broad  campaign  against  venereal  and  other  communicable 
diseases  recently  undertaken  in  Wyoming  was  the  appointment  in 
May  of  Phillip  R.  Carlquist  as  director  of  the  State's  new  public 
health  laboratory.  Mr.  Carlquist  was  formerly  chief  of  the  bac- 
teriology division  of  the  Utah  Health  Department.  For  the  time 
being  the  laboratory's  activities  will  be  devoted  largely  to  the 
campaign  against  the  venereal  diseases. 
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Youth  Service  Annual  Report. — A  report  of  the  Association's 
Youth  Service  covering  the  period  August  1,  1938,  to  July  31,  1939, 
reveals  acceleration  in  social  hygiene  education  among  hundreds  of 
youth  and  youth-serving  agencies  throughout  the  land.  Begun  in  its 
expanded  form  a  year  ago  by  the  Association's  staff  and  financed  by 
an  anonymous  contribution,  the  program  had  as  its  first  object  the 
spread  of  anti-syphilis  education,  although  progress  in  the  fields  of 
preparation  for  marriage,  sex  education,  promotion  of  premarital  and 
prenatal  syphilis  examination  laws  in  the  various  states,  has  been  most 
gratifying. 

Principal  feature  of  the  educational  effort  was  the  distribution  of 
almost  22'  thousand  pieces  of  literature  covering  upwards  of  50  sub- 
jects and  which  were  placed  in  the  hands  of  youth  leaders  in  48  states 
and  the  possessions.  'Other  publicity  included  newspapers,  posters, 
radio,  displays,  periodicals,  lecturers,  and  motion  pictures. 

Correspondence  for  the  purpose  of  enlisting  the  cooperation  of 
leaders  in  national  and  local  branches  of  adult,  youth,  and  youth- 
serving  organizations  totaled  over  3,000  pieces  of  mail  affecting  almost 
2,000  organizations.  Supplementing  the  mail  effort  were  extensive 
field  services  provided  by  numbers  of  the  Association's  staff.  Vir- 
tually every  state  in  the  Union  was  reached  by  this  service. 

Notable  among  the  major  projects  in  various  parts  of  the  country 
were: 

Kips  Bay,  Yorkville. — This  effort  was  conducted  over  a  period  of 
seven  months  and  established  in  New  York  City  a  model  community 
undertaking  planned  and  conducted  by  youth  in  the  interests  of 
combatting  venereal  disease  and  promoting  sound  social  hygiene 
conditions. 

Negro  College  Health. — In  collaboration  with  the  National  Tubercu- 
losis Association  the  Youth  Service  jointly  supportd  a  project  for 
improving  health  conditions  with  special  emphasis  on  syphilis,  gonor- 
rhea and  tuberculosis  in  55  Negro  colleges  in  Central  and  Southern 
States. 

Houston  Social  Hygiene  Youth  Committee. — The  young  people  of 
this  committee  sharpened  the  interest  of  their  community  in  social 
hygiene  by,  among  other  means,  the  presentation  of  the  play 
Spirochete. 

Queens  Youth  Assembly.— This  group  held  an  institute  and  mass 
demonstration  to  promote  public  interest  in  health  conditions  in 
Queensboro,  New  York  City. 
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Washington,  D.  C. — From  February  13th  through  March  20th  the 
Washington  Youth  Council  conducted  a  Youth  Health  Institute  to 
train  young  people  for  educational  work  in  social  hygiene. 

Lafayette  College  Conference  on  Preparation  for  Marriage. — With 
the  purpose  of  discussing  the  organization  and  teaching  of  college 
courses  on  preparation  for  marriage  a  conference  was  held  under  the 
auspices  of  the  Brainerd  Society  at  Lafayette  College,  Easton,  Pa. 

United  States  Junior  Chamber  of  Commerce. — Junior  chambers 
competed  in  a  syphilis-control  contest  and  were  judged  on  the  basis 
of  excellence  in  community  work.  San  Francisco's  Junior  Chamber 
of  Commerce  won  first  honors. 

#  *  *  * 

Projects  were  begun  which  will  undoubtedly  prove  fruitful  of  even 
greater  results  in  the  months  to  come.  -  Among  these  are  programs  of 
action  with  colleges,  Civilian  Conservation  Corps,  Student  Christian 
Movement  Conferences,  metropolitan  New  York  settlement  houses, 
churches,  high  schools,  the  National  Youth  Administration,  Y's, 
American  Student  Health  Association,  Jewish  Juniors,  4-H  clubs, 
National  Student  Federation  of  America,  Big  Brothers,  and  many 
others. 

Plans  for  the  coming  year  are  predicated  on  an  expansion  in  all 
departments  and  an  acceleration  of  youth  group  participation  in  the 
national  program.  Principal  among  the  new  features  of  the  pro- 
gram for  1939-40  is  the  production  of  the  new  sound  motion  picture, 
With  These  Weapons — the  story  of  syphilis. 

Student  Health  Work  in  Negro  Colleges. — The  project  for  stimula- 
tion of  student  health  work  in  Negro  colleges  has  been  a  highly 
successful  phase  of  Youth  Service  activity  during  1939.  The  Associa- 
tion, in  cooperation  with  the  National  Tuberculosis  Association,  has 
made  possible  a  continued  study  of  existing  Negro  college  facilities 
and  programs  through  the  work  of  Dr.  Paul  B.  Cornely,  Associate 
Professor  of  Preventive  Medicine  and  Public  Health  at  Howard 
University. 

The  current  year's  work  raises  to  55  the  total  of  colleges  visited. 
Their  aggregate  enrollment  is  24,000,  or  90  per  cent  of  students  in 
Negro  colleges. 

Directed  toward  building  a  more  nearly  complete  health  service  in 
Negro  colleges,  and  promoting  student  interest  in  syphilis,  gonorrhea 
and  tuberculosis,  the  program  included  field  trips  through  the 
Southern  states,  inspection  of  facilities  and  provision  of  program  aids. 
Presidents,  physicians,  and  health  teachers  were  enlisted  in  the  plan 
at  each  college  visited.  Publication  of  a  bulletin,  the  College  Health 
Review,  with  a  circulation  of  400,  and  organization  of  a  Regional 
Conference  of  College  Health  Workers  in  April  were  among  the 
elements. 

Dr.  Cornely 's  trips  covered  31  colleges  in  eight  states:  Louisiana, 
Missouri,  Oklahoma,  Arkansas,  Texas,  Mississippi,  Florida  and 
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Georgia.  The  president,  physician  and  health  teacher  in  each  college 
received  evaluations  and  suggestions.  Standard  outlines  for  adequate 
health  programs  were  provided  and  covered  the  essential  points  in 
organization,  medical  supervision,  personnel,  hygiene  teaching,  diet, 
supervision  of  sanitation  and  record  keeping. 

It  was  found  that  most  colleges  had  limited  personnel  and  equip- 
ment, and  other  limitations  due  largely  to  lack  of  funds.  All  sugges- 
tions for  improvement,  however,  were  made  with  understanding  and 
tact.  Changes  were  suggested  which  could  be  made  without 
difficulty. 

World's  Fair.— As  the  NCAV  York  World's  Fair  of  1939  draws  to 
a  close,  the  Youth  Service  is  able  to  report  that  250,000  visitors  have 
inspected  the  exhibit,  Social  Hygiene  in  Tour  Town,  situated  in  the 
American  Museum  of  Health,  second  most  popular  building  in  the 
Fair.  Many  have  conferred  with  attendants  who  answered  questions 
and  offered  helpful  information  ranging  from  personal  problems  to 
community  organization. 

Over  30,000  leaflets,  descriptive  of  one  or  another  of  the  phases  of 
social  hygiene,  were  distributed.  The  Guest  Book  maintained  at  the 
exhibit  has  almost  ten  thousand  entries  of  persons  from  every  state 
in  the  Union  and  six  foreign  countries. 

Settlement  Workers  and  Sex  Education. — Fourteen  settlement 
houses  in  metropolitan  New  York  are  cooperating  with  the  Youth 
Service  of  the  Association  on  the  preparation  of  a  handbook  on  sex 
education  for  use  by  settlement  workers.  The  committee  concerned 
with  this  project  include  Professor  Maurice  A.  Bigelow,  Teachers 
College,  Columbia  University  and  a  member  of  the  Association's 
staff;  Miss  Cynthia  Knowles,  Executive  Secretary,  United  Neighbor- 
hood Houses;  Mrs.  Marion  Kixman,  Head  Girls'  Worker,  Educational 
Alliance;  Sanford  Solender,  Assistant  Headworker,  Bronx  House; 
and  Edward  C.  Kienle,  Acting  Director  of  the  Youth  Service. 

Settlement  house  workers  with  whom  the  Youth  Service  is  regu- 
larly in  touch  have  frequently  mentioned  the  need  for  an  easy 
reference  handbook  which  would  answer  questions  asked  by  teen-age 
boys  and  girls  concerning  sex,  reproduction,  venereal  diseases,  court- 
ship, and  marriage.  The  present  plan  provides  for  the  collection  of 
typical  questions,  and  their  editing  by  Professor  Bigelow  for  a  pre- 
liminary handbook  in  mimeographed  form  which  would  be  subjected 
to  a  trial  period  of  6  to  8  months.  Then,  it  is  expected  that  the 
changes  which  have  been  recommended  by  settlement  house  workers 
using  the  handbook  would  be  embodied  in  a  final  draft  to  be  pub- 
lished in  inexpensive  form  for  use  throughout  the  country.  It  is  not 
expected  that  the  book  will  be  ready  for  widespread  distribution 
before  next  spring. 

Settlement  house  workers  in  other  parts  of  the  United  States  are 
invited  to  submit  their  questions  to  the  Youth  Service. 


BOOK  REVIEWS 

THE   PRACTICE   OF    MEDICINE.     By    Jonathan   Campbell    Meakins,    M.D.,    L.L.D. 

Second  Edition,  1413  pages,  521  illustrations.     C.  V.  Mosby  Co.,  St.  Louis, 

1938.     Price  $12.50. 

Among  the  leading  teachers  of  medicine  in  North  America  is  Professor 
Jonathan  C.  Meakins,  formerly  of  Edinburgh  University  and  now  of  McGill 
University.  He  is  known  throughout  the  English  speaking  world  as  an  authority 
on  clinical  medicine,  and  the  second  edition  of  his  Practice  of  Medicine  is 
an  event  in  the  world  of  medical  literature.  In  1413  well  printed  pages  and 
with  copious  illustrations,  Professor-  Meakins  tells  clearly  and  succinctly  the  story 
of  man's  diseases,  their  diagnosis  and  treatment.  The  method  of  presentation  of 
the  material  is  mainly  by  systems,  as  for  example,  the  circulatory  system, 
the  urinary  system;  but  in  some  chapters  also  by  general  causes  as,  for 
example,  diseases  due  to  allergy. 

Syphilis,  gonorrhea  and  lymphogranulomatosis  inguinale  are  dealt  with  under 
the  general  heading  of  "infectious  diseases  conveyed  by  parenteral  inoculation". 
Under  diseases  of  the  nervous  system,  meningovascular  syphilis,  general  paresis, 
and  tabes  dorsalis  are  discussed.  The  chapter  on  the  circulatory  system 
devotes  some  space  to  gonococcal  endocarditis  and  to  syphilitic  aortitis. 

The  discussions  of  syphilis,  gonorrhea  and  lumphogranulomatosis  inguinale 
are  brief  but  helpful  and  practical.  Methods  of  treatment  suggested  are  in 
general  those  now  accepted  in  the  United  States  as  most  efficacious. 

The  bibliographies  following  each  chapter  are  full  but  are  not  always  up  to 
date.  Thus  an  old  edition  of  Stokes'  Modern  Clinical  Syphililogy  is  listed. 
Pelouze  on  Gonorrhea  is  omitted  entirely  as  is  also  Schamberg  and  Wright  on 
the  Treatment  of  Syphilis.  British  authorities  such  as  Harrison  and  Lees  and 
German  authorities  such  as  Jadassohn  are  not  mentioned.  Some  books  long 
out  of  date  are  listed  in  the  bibliographies.  One  of  the  best  features  of  the 
book  is  an  excellent  index. 

Books  on  general  medicine  form  an  essential  part  of  the  libraries  of  physicians 
specializing  in  the  so-called  genito-infectious  diseases  as  well  as  those  of 
general  practitioners  and  internists.  Professor  Meakins 's  Practice  of  Medicine 
has  character,  interest  and  practical  wisdom  and  is  recommended  for  an 
honored  place  in  any  medical  library,  however  large  or  small. 

WALTER  CLARKE,  M.D. 

COMMUNICABLE  DISEASES.    By  A.  M.  Stimson.    Washington,  D.  C.,  U.  S.  Govern- 
ment Printing  Office,  1939.     Ill  p.     25  cents. 

Educators  and  health  workers  who  have  given  the  matter  thought  agree  that 
while  instruction  in  personal  and  community  health  and  hygiene  is  of  all  subjects 
the  most  important  and  obvious  duty  of  the  schools,  it  has  been  neglected  to  a 
surprising  extent.  Few  educational  systems  do  justice  to  the  subject,  in  spite 
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of  the  fact  that  whatever  a  child  may  in  later  life  find  useful  or  futile  among 
subjects  studied  in  school,  every  child,  if  he  lives,  will  find  use  for  his  knowledge 
of  health,  and  this  knowledge  may  save  his  life  and  the  lives  of  others. 

It  is  in  recognition  of  the  importance  of  this  subject  and  of  the  legitimate 
interest  of  the  health  authority  in  it  that  the  United  States  Public  Health  Service 
has  recently  issued  an  attractive  handbook  entitled  Communicable  Diseases.  In 
similar  recognition,  the  United  States  Office  of  Education,  through  a  preface 
written  by  Dr.  J.  T.  Rogers,  suggests  that  teachers  make  use  of  the  publication. 
Thus  is  illustrated  the  helpful  cooperative  relation  which  should  exist  between 
health  and  educational  authorities  throughout  the  nation. 

The  handbook,  consisting  of  111  pages  of  well  printed  and  strikingly  illus- 
trated text,  was  written  by  Dr.  A.  M.  Stimson  of  the  U.  S.  P.  H.  S.,  except 
for  chapters  on  syphilis  and  gonorrhea,  contributed  by  Dr.  A.  J.  Aselmeyer,  also 
of  the  Service.  Sixty-five  different  communicable  diseases  are  briefly  and  simply 
described  with  discussion  in  each  case  of  the  available  preventive  measures.  The 
style  throughout  is  popular,  and  to  aid  pupils  and  teachers,  a  glossary  is  pro- 
vided. The  last  chapter  gives  suggestions  to  teachers  for  utilizing  the  material 
presented. 

One  of  the  most  commendable  features  is  the  inclusion  in  their  proper  places, 
with  the  proper  degree  of  emphasis,  of  the  essential  facts  about  syphilis  and 
gonorrhea.  Instruction  regarding  these  communicable  diseases  ought  not,  in 
school  health  work,  to  be  isolated  from  discussion  of  other  serious  conditions, 
either  by  omitting  them  or  by  singling  them  out  for  particular  emphasis,  or  by 
giving  instruction  about  them  and  neglecting  all  others.  Neither  should  health 
instruction  regarding  syphilis  and  gonorrhea  be  confused  with  sex  education. 
They  are  quite  different  subjects  requiring  different  approaches,  different  teach- 
ing techniques,  and  different  places  in  the  curriculum.  The  method  employed  in 
Communicable  Diseases  is  believed  to  be  the  correct  one,  namely,  to  include 
syphilis  and  gonorrhea  where  they  belong  and  to  present  them  in  the  same  way 
as  other  infectious  conditions. 

This  book  will  doubtless  prove  of  great  value  to  teachers  and  students  and 
eventually  to  the  health  of  the  nation.  Clearly  it  is  a  step  in  the  right  direction. 

WALTER  CLARKE,  M.D. 


Does  Your  Public  Library  Have  the  Journal  of  Social   Hygiene? 

If  not,  a  Library  Membership,  (dues  $3.00)  would  be  a  useful  gift  from 
your  club  or  church  group.  Special  privileges  are  also  often  available  to 
libraries,  whether  or  not  they  have  Association  membership.  Right  now,  we 
are  able  to  offer  a  set  of  five  Library  Numbers  of  the  JOURNAL,  containing 
valuable  reference  information,  without  charge  except  for  10  cents  postage. 
Your  dime,  and  your  librarian's  address,  are  all  that  is  necessary. 
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TO  ASSOCIATION  MEMBERS. 

Please  don't  forget  to  give  us  your  views  on  the  JOURNAL, 
as  requested  in  last  month's  editorial  How  Can  the  JOURNAL 
Best  Serve  You?  We  need  your  advice. 

THE  EDITORS. 


ANNOUNCEMENTS 


Last  Month. — Our  forecast  on  the  popu- 
ularity  of  the  Special  Number  on  Sex  Edu- 
cation in  the  Schools  was  correct.  .  .  . 
Favorable  comments  and  requests  for  extra 
copies  are  numerous.  ...  Its  a  nice  gift 
number  fftr  your  teacher  friend.  .  .  .  This 
number  35  cents,  and  remember  that  we  have 
reprints  of  the  principal  articles,  listed 
here  again  for  your  convenience:  The 
School's  Responsibility  to  the  Home  and  the 
Child  in  Sex  Education,  W.  Linwood  Chase 
(Pub.  A-211,  10  cents)  Sex  Education  in 
the  Public  Schools  of  the  District  of 
Columbia,  Mary  Helen  Stohlman  (Pub.  No. 
A-199,  10  cents)  Arousing  Teacher  Interest 
in  New  York  City,  Jacob  A.  Goldberg 
(A-211,  5  cents). 

This  Month. — "  Full  of  meat "  somebody 
said  about  this  Special  Number  on  Social 
and  Public  Health  Aspects  of  Syphilis  and 
Gonorrhea.  .  .  .  There  will  be  plenty  of 
reprints  of  the  main  articles :  Miss  Hearsey  's 
Social  Aspects  will  be  Pub.  No.  A-226  .  .  . 
the  Barnard-Bosenthal  piece  on  District 
Health  Centers  will  be  A-225.  Each  of 
these  10  cents  a  copy.  .  .  .Sociological  Study 
of  a  Syphilis  Clinic  in  a  Voluntary  Hospital, 
by  Dr.  Frank  and  Miss  Croswhite,  is  Pub. 
No.  A-204.  (5  cents).  We  expect  an  un- 
usually heavy  demand  for  this  number  in 
toto,  so  please  get  your  request  in  early. 
S5  cents  as  usual. 

Next  Month. — Conference  Number,  giving 
the  principal  addresses  and  high-lights  of 
the  interesting  Conference  of  Social  Hy- 
giene Executives  held  at  national  headquar- 
ters October  21-22.  .  .  .  Contents  include: 
Social  Hygiene:  Hold  that  Line,  Dr.  Har- 
riet L.  Cory.  .  .  .  Advances  under  the 
Provisions  of  the  Venereal  Disease  Control 
Act,  by  Dr.  E.  A.  Vonderlehr.  .  .  .  The 
Function  of  the  National  Agency,  by  Ira  V. 
Hiseock,  and  summaries  or  abstracts  of  dis- 
cussions and  talks  by  most  of  the  50  or 
more  conferees.  Note:  We  hope  you'll 
let  us  know  well  in  advance  if  you  want 
extra  copies.  85  cents  as  usual. 

January,  1940.— With  Fourth  Social  Hy- 
giene Day  only  thirty  days  ahead,  it  seems 
suitable  to  devote  the  first  JOURNAL  number 
of  the  new  year  to  that  occasion.  The 
January  JOURNAL,  then,  will  be  a  Social 
Hygiene  Day  Number,  and  will  contain 
articles  and  items  planned  for  assistance 
to  agencies  holding  Social  Hygiene  Day 
programs.  Watch  the  December  issue  for 
details. 

Social  Hygiene  Materials. — We  think  you'll 
like  the  new  folder  Now — More  than  Ever — 
prepared  especially  to  announce  Fourth 
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Social  Hygiene  Day.  .  .  .(see  page  375) 
Other  new  Social  Hygiene  Day  materials 
will  be  given  their  innings  in  the  November 
News,  and  the  Social  Hygiene  Day  Service 
is  geared  up  to  send  them  to  you  by  return 
mail.  .  .  .  But  better  not  wait  too  long. 
Already  that  hundred-thousand-copy  edition 
of  the  new  folder  is  beginning  to  look  small 
in  the  light  of  requests  received. 

December  1  is  the  Release  Date  for  "With 
These  Weapons". — If  you  have  been  wait- 
ing as  eagerly  as  we  for  the  story  of 
syphilis  as  told  by  this  new  talking  motion 
picture  film  it  will  be  good  news  to  you, 
that  we  expect  to  have  prints  in  transit 
to  all  who  have  requested  by  the  first  of 
December.  .  .  .  That's  the  date,  too,  for 
the  world  premiere  of  With  These  Weapons, 
to  which  members  and  friends  ara  invited. 
Time  and  place:  Preview  Theatre,  1600 
Broadway,  4  to  6  p.m.,  December  1.  (Show- 
ings every  20  minutes:  running  time  12 
minutes)  David  Boss,  you  will  recall,  is 
the  narrator  for  this  new  production,  a 
oast  of  200  is  employed,  supervision  has 
been  given  by  a  special  advisory  committee, 
and  to  quote  a  usually  unimpressionable 
A.S.H.A.  staff  member  seeing  it  for  the 
first  time,  the  whole  effect  is  "exciting"! 
Price:  $75  for  35  mm  and  $50  for  16  mm 
prints.  Bental  per  day  $5. 

The  Way  Life  Begins.— The  new  edition 
of  this  famous  book  by  Prof,  and  Mrs.  Cady 
as  announced  in  the  October  JOURNAL,  and 
the  News,  is  now  off  the  press.  Over 
a  hundred  advance  orders  were  waiting  for 
this  event,  and  if  you  were  among  these, 
we  know  you  are  finding  this  time-tried 
favorite  more  useful  than  ever  in  its  new 
dress.  The  low-price  edition  is  making  many 
new  friends  (fifty  cents  postpaid).  Libra- 
ries and  others  who  want  a  cloth  binding 
are  ordering  the  $1.50  edition.  Ten  per 
cent  discount  on  single  copies  of  either 
edition  to  members.  The  paper  edition  is 
offered  at  a  25%  discount  on  dozen  lots; 
35%  by  the  hundred.  Transportation  extra 
in  quantities,  of  course. 

High  Schools  and  Sex  Education.— Both 
educators  and  laymen  have  given  the  warm- 
est kind  of  welcome  to  the  new  revised 
edition  of  this  popular  and  practical  book 
by  Dr.  Gruenberg.  Its  hundred  plus  pages 
are  packed  full  of  useful  information  and 
the  best  recent  thought  on  this  perplexing 
yet  unescapable  problem.  The  low  price 
(twenty  cents  a  copy)  makes  it  available  to 
all.  Orders  should  be  sent  directly  to  the 
Superintendent  of  Documents,  Washington, 
D.  C.,  but  the  Association  will  also  be  glad 
to  receive  requests. 
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SOCIAL  HYGIENE— HOLD  THAT  LINE 

HARRIET   S.  CORY,  M.D. 
Executive    Director,    Missouri    Social    Hygiene    Association 

The  past  few  years  have  been  memorable  in  the  social 
hygiene  movement.  Its  efforts  in  many  fields  have  met  with 
signal  success.  Perhaps  it  seems  a  little  strange  in  the  light 
of  recent  achievements  for  me  to  choose  Hold  that  Line  for 
my  few  remarks.  It  may  seem  to  be  injecting  into  the  situa- 
tion a  note  of  unwarranted  caution  and  restraint. 

And  yet,  before  the  objectives  of  our  ambitious  program 
will  have  been  accomplished  in  the  far  distant  future,  it  is 
quite  possible  that  we  may  have  to  encounter  disappointments 
and  discouragements  and  that  we  may  find  ourselves  wearily 
trying  to  regain  what  we  had  thought  was  easily  ours,  and 
listening  in  vain  for  the  cheers  from  the  side-lines  which 
we  have  come  to  accept  as  our  right.  If  we  are  aware  of 
all  the  elements  in  the  situation,  we  shall  be  able  to  proceed 
with  confidence  and  equanimity.  In  a  conference  of  this 
sort,  therefore,  where  we  are  making  every  effort  to  appraise 
and  evaluate  our  work  with  an  unprejudiced  mind  it  is  in 
order  to  give  heed  even  to  the  thoughtless  comments  made 
in  regard  to  our  activities. 

401 
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In  this  connection  I  should  like  to  discuss  very  briefly  two  state- 
ments which  are  occasionally  made  in  a  provocative  sort  of  way, 
to  the  effect  that  the  usefulness  of  the  American  Social  Hygiene 
Association  is  greatly  on  the  wane.  These  statements,  of  course, 
are  made  without  a  critical  study  of  the  whole  setting,  and  yet 
I  feel  that  they  deserve  our  serious  consideration.  The  first  is 
that  the  venereal  disease  aspects  of  our  activities,  including  public 
health  education,  will  in  the  near  future  be  taken  over  by  national, 
state  and  local  health  departments.  The  second  is  that  the  educa- 
tional and  psychological  aspects  inherent  in  our  sex  education  and 
marriage  consultation  services  will  eventually  be  absorbed  by  the 
mental  hygiene  program. 

A  brief  glance  at  the  historical  development  of  our  Association 
in  relation  to  venereal  disease  control  is  all  that  is  necessary  to 
convince  us  of  the  indispensability  of  its  services  in  this  field.  It  was 
the  American  Social  Hygiene  Association,  growing  out  of  the  Society 
for  Sanitary  and  Moral  Prophylaxis,  which  first  dared  to  bring 
the  subject  of  venereal  disease  to  the  laity  as  one  of  its  most 
important  personal,  family  and  community  health  problems.  It  had 
to  proceed  with  this  task  entirely  unaided  by  the  United  States 
Public  Health  Service  until  the  entrance  of  this  country  into  the 
World  War.  Then,  with  a  suddenness,  as  if  the  germs  of  syphilis 
and  gonorrhea  had  just  been  discovered,  Congress  created  a  Division 
of  Venereal  Diseases  in  the  Public  Health  Service.  It  also  created 
an  Interdepartmental  Social  Hygiene  Board  to  correlate  the  venereal 
disease  control  work  of  the  War,  Navy  and  Treasury  Departments. 
With  the  close  of  the  war  the  enthusiasm  continued  and  the  idea 
that  the  civilian  as  well  as  the  soldier  needed  protection  and  care, 
gripped  many  lay  as  well  as  professional  organizations.  Many 
states  established  Venereal  Disease  Divisions  in  their  State  Health 
Departments.  The  shouting  was  all  on  the  side  of  Social  Hygiene. 
The  prestige  of  governmental  stamp  had  placed  syphilis  and 
gonorrhea  among  the  other  communicable  diseases  of  which  the 
control  and  eradication  came  under  United  States  Public  Health 
Service  jurisdiction. 

It  might  have  been  said  at  this  time  that  the  American  Social 
Hygiene  Association  would  better  turn  over  its  medical  measures 
program  to  the  Health  Departments  of  the  country  since  they 
seemed  on  the  surface  to  be  so  well  organized  and  financed  and 
capable  of  accepting  it.  But  note  the  happenings  of  the  next  few 
years. — One  after  another  of  the  venereal  disease  divisions  dis- 
appeared,— absorbed  by  the  State  Health  Departments,  often  with 
the  assurance,  which  later  proved  very  specious,  that  the  work  would 
be  carried  on  more  effectively  without  a  special  venereal  disease 
division.  Appropriations  were  curtailed  or  stopped  entirely.  The 
burst  of  enthusiasm  attending  our  entrance  into  the  war  had  been 
too  brief  to  train  a  corp  of  health  officials  who  had  a  deep  enough 
knowledge  of  the  whole  social  hygiene  ideal,  to  hold  to  it  during 
the  reaction.  Lay  groups,  especially  women's  organizations,  which 
had  so  valiantly  accepted  leadership  for  popular  education  and  had 
placed  among  their  subjects  for  study  and  support  all  the  items  of 
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a  well-rounded  social  hygiene  program,  one  after  another  dropped 
them  from  their  agenda.  It  was  too  technical,  too  high-brow,  too 
embarrassing,  too  impractical,  too  unpopular, — whatever  reason  was 
given  was  only  another  way  of  saying  that  they  had  lost  their 
enthusiasm  or  their  courage.  A  long  dark  period  for  social  hygiene 
had  set  in. 

If  the  American  Social  Hygiene  Association,  with  its  very  limited 
resources,  but  with  its  vision  and  its  loyal  branches  had  not  kept 
the  problem  before  the  public  the  whole  situation  could  readily  have 
reverted  to  something  comparable  to  that  in  the  pre-war  period. 
All  of  you  are  only  too  familiar  with  the  steady  plodding  years  which 
followed,  in  which  by  unspectacular  but  well  grounded  methods 
we  worked  to  overcome  the  barriers  of  prejudice  and  ignorance 
which  surround  the  sex  life  of  the  human  race.  This  unremitting 
educational  policy  was  so  successful  that  demands  for  better  instruc- 
tion and  medical  care  began  to  come  from  the  people  themselves 
and  it  prepared  them  to  give  their  support  to  a  President  and  a 
Surgeon  General  when  they  inaugurated  a  strong  program  of 
venereal  disease  control.  These  past  few  years  might  be  characterized 
as  the  second  boom  period  for  social  hygiene.  The  La  Follette- 
Bulwinkle  Act  has  been  passed,  funds  are  available,  auxiliary  legis- 
lation is  being  put  through,  venereal  disease  control  has  become 
so  popular  that  diverse  groups  and  individuals  are  reaching  out  to 
have  their  part  in  this  great  concerted  drive  to  stamp  out  syphilis. 

Shall  the  American  Social  Hygiene  Association  then  withdraw  from 
the  scene  and  devote  itself  to'  some  less  popular  phase  of  its  activities  ? 
I  should  like  to  be  optimistic  enough  to  believe  that  as  a  people  we 
shall  push  on  until  the  venereal  diseases  have  come  as  much  under 
control  as  have  diphtheria  and  typhoid  fever.  But  what  if  through 
some  turn  of  fate  the  funds  appropriated  should  be  suddenly  with- 
drawn or  a  reactionary  Surgeon  General  see  only  the  personal  and 
not  the  public  health  aspect  of  venereal  disease  and  a  general 
atmosphere  of  lethargy  and  inertia  settle  down  upon  our  health  de- 
partments? Again,  as  after  the  post-war  slump,  only  a  non-partisan, 
non-sectarian,  non-profit  making  organization  could  be  trusted  to  hold 
on  with  dogged  persistence  through  difficulties  and  discouragements 
until  it  could  again  quicken  the  flagging  enthusiasm  of  the  public. 
And  even  if  our  most  ardent  hopes  of  continued  activity  of  the 
Public  Health  Service  are  to  be  realized  and  machinery  for  venereal 
disease  control  set  up  throughout  the  cities  and  states  of  the  nation, 
more  than  ever  the  American  Social  Hygiene  Association,  free  from 
political  encumbrances,  will  be  necessary  to  keep  its  vigilant  eye 
upon  the  practices  and  personnel  of  the  various  departments  to  be 
sure  that  they  are  not  fulfilling  their  obligations  in  name  only. 

And  as  far  as  public  health  education  is  concerned  the  various 
health  departments  and  clinics  are  clamoring  for  our  Association  to 
assume  that  most  important  part  of  venereal  disease  control,  without 
which  the  clinics  and  the  patients  cannot  get  together  with  any 
large  measure  of  success.  This  work  alone  could  tax  our  resources 

fully,  far  into  the  distant  years. 
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But  more  important  still  in  this  connection  is  the  fact  that 
legislation  and  the  quality  of  the  work  of  office  holders  is  always  in 
large  measure  dependent  upon  public  opinion,  and  public  opinion,  if 
it  is  enlightened,  must  be  formed  and  sustained  by  the  forces  of 
education.  To  permit  these  forces  to  be  weakened  would  be  a 
fatal*  mistake,  and  because  there  is  some  danger  just  now  of  making 
this  mistake,  I  say  we  must  hold  the  educational  forces  in  line. 

And  further,  we  must  not  allow  the  objectives  of  the  Association 
to  be  narrowed  by  an  undue  preoccupation  with  venereal  disease. 
It  is  our  task,  and  will  probably  remain  ours  alone  for  many  years, 
to  develop  public  opinion  to  the  point  where  it  will  demand  of 
its  health  agencies  as  well  as  of  its  educational  institutions,  the 
type  of  broad  sex  education  which  our  Association  has  advocated 
from  its  beginning.  If  venereal  disease  were  to  be  wiped  out,  this 
need  would  still  be  our  first  concern. 

To  answer  the  second  statement,  that  the  societies  for  Mental 
Hygiene  might  assume  some  of  the  non-medical  aspects  of  our 
program,  calls  for  a  definite  and  sympathetic  understanding  of 
the  objectives  of  social  and  mental  hygiene  respectively  and  of 
their  relation  to  each  other.  This  is  a  subject  which  has  interested 
me  for  years  because  of  my  enthusiasm  for  both  movements.  That  it 
interests  many  lay  groups  I  can  confidently  state  because  I  am  so 
frequently  asked  by  them  to  explain  and  discuss  the  differences.  It  is 
a  very  practical  point  in  the  pursuance  of  our  educational  measures 
because  of  the  fact  that  many  organizations,  notably  the  Parent 
Teacher  Associations  and  the  Federation  of  Women's  Clubs,  fre- 
quently arrange  their  outlines  of  study  in  such  a  way  that  "social 
and  mental  hygiene"  appears  as  a  single  item  under  "health." 

Because  of  many  common  interests,  especially  where  sex  attitudes 
and  venereal  disease  as  a  cause  of  mental  illness  are  concerned,  the 
two  associations  will  always  work  together  in  closest  cooperation. 
Because  of  their  widely  divergent  aims  and  objectives,  neither  could 
have  any  thought  of  assuming  the  burdens  of  the  other's  responsi- 
bilities. For  mental  hygiene  launches  out  upon  research  into  the 
vast  realm  of  personal  and  environmental  elements,  which  influence 
the  whole  mental  and  emotional  health  of  the  individual.  Because  of 
its  almost  unlimited  scope  its  work  is  extensive  rather  than  intensive. 

Social  Hygiene  on  the  other  hand  has  chosen  to  make  an  intensive 
study  of  just  one  aspect  of  man's  complex  personal  and  environ- 
ment activities, — his  sex  life  and  all  factors,  direct  and  indirect, 
which  play  upon  it.  Because  it  has  thus  limited  its  field,  one  is 
justified  in  expecting  of  it  not  only  detailed  research  into  all 
aspects  of  science  and  religion  which  can  throw  any  possible  light 
upon  this  area  of  experience,  but  also  an  effort  toward  the  formulation 
of  more  or  less  specific  methods  of  education,  behavior  standards 
and  legal  and  medical  procedures.  In  the  broad  field  of  mental 
hygiene,  sex  is  only  a  part  of  an  experience  which  includes  countless 
other  interests.  The  work  of  social  hygiene  is  pivoted  about  this 
interest  alone,  not  in  a  narrow  way,  to  be  sure,  because  it  is 
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impossible  to  sever  this  experience  from  man's  life  as  a  whole, 
but  the  boundaries  which  it  has  placed  around  its  domain  are  clearly 
defined  and  unmistakable.  Therefore,  the  point  of  view  of  the  two 
societies  can  never  be  identical  and  the  task  of  social  hygiene  will  not 
be  accomplished  without  this  emphasis  which  is  peculiar  to  its 
program  alone.  Social  hygiene  presupposes  an  absorption  in  this 
vital  phase  of  human  experience  which  the  broader  and  more  general 
field  of  mental  hygiene  does  not  afford :  and  without  this  peculiar  and 
intensive  interest  in  these  problems,  the  concrete  work  which  this 
Association  has  assumed  will  not  and  cannot  be  done. 

I  have  time  to  do  no  more  than  call  your  attention  to  a  certain 
type  of  bombardment  to  which  the  Association  is  being  constantly 
subjected.  It  comes  from  groups  with  specialized  interests  some  of 
which  are  more  or  less  allied  with  our  own.  We  are  all  familiar 
with  questions  such  as  "Why  doesn't  the  Association  take  an  active 
stand  for  birth  control? — that  is  more  important  for  family  welfare 
than  anything  it  is  doing."  "Why  doesn't  it  put  more  emphasis  on 
sterilization  laws?" — "Why  do  not  its  youth  activities  call  out  greater 
preoccupation  with  the  alcohol  and  marihuana  problem  ? — surely  these 
are  major  factors  in  sex  delinquency."  "Why  has  it  not  aligned 
itself  with  various  groups  which  would  favor  strict  censorship  of 
certain  objectional  types  of  moving  pictures,  magazines  and  books? 
and  "Why  hasn't  it  used  more  sensational  and  presumably  more 
effective  attacks  upon  prostitution?,  etcetera,  etcetera. 

It  is  true  that  all  of  these  subjects  are  pertinent  to  the  objectives 
of  our  Association  and  that  it  is  the  duty  of  all  of  us  to  study  them 
critically  and  to  incorporate  certain  aspects  of  them  from  time  to 
time  into  our  program.  Perhaps  a  brief  statement  that  would  cover 
them  all  would  be  that  our  Association  bases  its  activities  upon  a 
firm  scientific  foundation  and  relies  upon  slow  steady  building  rather 
than  upon  sporadic  outbursts  of  energy,  and  shuns  a  fanatical 
approach  to  any  of  its  problems.  Without  this  point  of  view  it 
would  long  ago  have  wrecked  itself  and  its  usefulness,  instead  of 
having  grown  steadily  in  the  respect  and  gratitude  of  the  country. 
It  is  willing  to  work  fearlessly  for  a  difficult  and  unpopular  cause, 
as  its  pioneer  work  in  venereal  disease  control  and  sex  education 
testify,  but  only  after  plans  and  ultimate  objectives,  and  their  effect 
upon  the  organization  as  a  whole  have  been  thought  through  with 
the  greatest  care  and  discrimination. 

This  occasion  calls  for  not  only  a  clarification  of  things  to  be 
done, — a  restatement  of  aims  in  the  light  of  past  experience.  This  is 
well  and  necessary.  But  this  conference  should  also  be  an  inspiration. 
In  the  things  that  we  have  been  able  to  accomplish  in  the  few 
short  years  that  lie  behind  us  there  is  abundant  ground  for  gratifica- 
tion. Perhaps  few,  if  any,  educational  movements,  in  so  short  a 
time,  have  met  with  such  a  measure  of  success.  There  is,  of  course, 
much  to  be  done,  but  what  we  have  been  able  to  do  should  provide 
the  inspiration  to  go  ahead,  and  with  increased  energy.  Preoccupa- 
tion with  things  yet  to  be  accomplished,  with  the  immediate  tasks, 
may  dull  the  sense  of  efforts  rewarded.  Those  of  us  who  were 


406  JOURNAL,   OF    SOCIAL    HYGIENE 

associated  with  the  early  stages  of  the  Social  Hygiene  movement  will 
agree  that,  as  a  matter  of  fact,  it  has  succeeded  beyond  all  of 
our  expectations. 

So,  today,  the  few  years  that  lie  behind  us  should  inspire  us  to 
press'-on  with  new  zeal.  Ignorance  and  prejudice  have  given  ground. 
These  great  forces  of  opposition  have  been  weakened.  Support  is 
coming  from  many  unexpected  quarters.  Education,  vital  education, 
is  never  easy.  But,  if  life  is  good,  it  is,  above  all  things  worth 
while.  Our  aim  is  not  only  to  preserve  life  from  the  ravages  of 
disease,  but  to  make  it  worth  preservation.  What  cause  can  lay  claim 
to  greater  loyalty? 

A  few  years  ago  I  had  occasion  to  compliment  my  maid  upon  her 
ability  to  take  a  recipe  and  follow  it  with  very  delectable  results. 
She  was  pleased  and  proud  and  laughingly  said  "You  have  to 
have  an  idea  when  you  cook."  This  is  equally  true  of  a  successful 
organization, — it  has  to  have  an  idea,  and  this  I  think  is  the  secret 
of  the  successful  service  which  social  hygiene  has  been  able  to  render 
to  the  community — it  has  had  an  "idea,"  not  merely  through  the 
years,  but  through  the  decades.  It  has  had  the  idea  of  making 
human  beings  look  upon  sex  as  an  asset  in  their  equipment, — a 
positive  constructive  force  and  all  that  such  recognition  carries 
with  it  in  personal,  family  and  community  life.  With  this  as  an 
ideal  it  has  used  great  vision  and  judgment  and  sagacity  in  defining 
its  aims  and  in  plotting  out  the  course  for  their  attainment. 

There  are  occasionally  those  in  our  ranks  who  would  have  us 
throw  the  rest  of  our  program  to  the  winds  and  concentrate  upon 
venereal  disease  control:  there  are  others  who  would  look  to  quick 
results  through  legislation:  others  who  would  put  all  the  weight  of 
our  efforts  into  sex  education  and  family  consultation  and  still 
others  who  reiterate  that  education  and  attempts  at  venereal  disease 
control  are  futile  without  better  protective  and  recreational  facilities. 
There  are  those  who  feel  that  only  through  religion  can  sex  be 
redeemed,  as  they  put  it,  and  others  who  pessimistically  maintain 
that  all  our  efforts  are  without  value  until  we  can  bring  about  a 
better  economic  adjustment  of  society  and  that  we  should  abandon 
all  else  and  cast  our  lot  with  those  working  for  such  change. 
But  no  one  of  these  interests  can  preempt  our  energies.  We  do,  of 
course,  from  time  to  time,  shift  our  emphasis,  but  the  very  breadth 
of  our  program  gives  it  its  balance.  The  result  has  been  that  the 
Association  still  numbers  in  its  membership  men  and  women  of 
diverse  opinions  and  interests,  with  sharply  opposing  points  of  view 
on  certain  specific  aspects  of  sex,  but  strongly  united  behind  a  set 
of  principles  which  they  trust. 

With  such  a  program  growing  out  of  ideas  and  ideals  to  which  it 
can  hold  with  unwavering  confidence  and  loyalty,  the  Association 
is  prepared  for  whatever  exigencies  the  years  may  bring.  Such  a 
program  it  can  carry  proudly  to  the  community  and  without  apology 
ask  for  its  support. 


THE  FUNCTION  OF  THE  NATIONAL  AGENCY 

IRA  V.  HISCOCK,  Sc.D. 

President,  National  Health  Council  and  Professor  of  Public  Health, 
Yale  University  School  of  Medicine 

The  active  interest  of  the  public  in  social  hygiene  must  be 
heartening  to  the  directors  and  staff  of  the  American  Social 
Hygiene  Association  who  for  twenty-five  years  have  patiently 
but  energetically  worked  toward  an  objective  which  seems 
to  be  almost  in  sight.  The  problems  have  become  better 
understood;  the  methods  to  combat  syphilis  and  gonorrhea 
and  to  instruct  youth  in  principles  of  social  hygiene  have 
improved  as  a  result  of  leadership,  coordinated  planning  and 
cooperative  action.  Such  a  demonstration  of  leadership  is  a 
primary  function  of  a  national  agency. 

The  constructive  work  of  President  Eliot,  of  Doctor  Wil- 
liam F.  Snow,  of  Surgeon  General  Thomas  Parran,  and  their 
associates  during  the  past  quarter  of  a  century  is  a  matter 
of  record.  For  years  after  the  War  and  during  the  lag  period 
when  budgets  and  services  were  cut  so  heavily,  and  people 
refrained  from  accepting  the  challenge,  the  faith  and  wisdom 
displayed  by  leaders  in  the  movement  in  the  national  official 
and  voluntary  agency  headquarters  helped  to  keep  the 
candle  burning  until  the  Dawn  of  a  New  Day  in  Social 
Hygiene.  The  cooperation  between  the  American  Social 
Hygiene  Association  and  the  United  States  Public  Health 
Service  in  the  formulation  and  conduct  of  programs  at 
the  national  level  has  contributed  in  no  small  degree  to 
the  progress,  and  has  illustrated  the  values  which  might 
accrue,  with  the  help  and  guidance  available  at  national  head- 
quarters, from  more  joint  planning  and  concerted  action 
between  agencies  interested  in  the  same  objectives  at  the 
state  and  local  levels. 

The  voluntary  agency  occupies  an  important  place  in  the  United 
States.  The  diseases  syphilis  and  gonorrhea  occupy  prominent  posi- 
tions in  the  lists  of  destroyers  of  health  and  vitality.  That  the 
national  voluntary  agency  has  a  function  to  perform  in  carrying 
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forward  the  attack  on  these  diseases  is  wisely  emphasized  in  an 
editorial  in  the  New  York  Times  of  October  14,  1939: 

"VENEKEAL  DISEASES" 

"Congress  appropriated  $3,000,000  for  1938-39  and  $5,000,000  for  1939-40 
to  aid  the  States  in  their  fight  against  syphilis  anl  gonorrhea.  Never  was 
public  money  devoted  to  a  better  purpose  than  this.  There  is  good  reason  to 
believe  that  one  dollar  spent  in  the  prevention  and  early  treatment  of  syphilis 
saves  nine  dollars  otherwise  necessary  to  pay  the  cost  of  blindness,  paralysis, 
insanity,  heart  disease  and  other  disasters.  Impressive  Congressional  appropria- 
tions may  engender  the  idea  that  the  control  of  syphilis  and  gonorrhea  is  now 
well  in  hand  and  that  the  public  need  concern  itself  no  more  about  them  than 
it  does  about  typhoid  or  diphtheria.  Surgeon  General  Parran  warns  against 
any  such  easy  assumption.  'Action  by  governments  is  not  sufficient  to  deal 
with  problems  such  as  this  which  affect  the  whole  people,'  he  points  out. 
'Increasingly  there  is  need  for  a  strong  national  voluntary  agency  through  which 
citizen  interest  can  make  itself  felt.'  Fortunately,  the  American  Social  Hygiene 
Association  is  recognized  as  that  agency. 

' '  The  problem  presented  by  the  eradication  of  the  venereal  diseases  involves 
more  than  establishing  public  health  services  and  free  clinics.  Compared  with 
the  Scandinavian  countries  the  United  States  has  still  much  to  learn  about 
syphilis  and  gonorrhea  as  personal  and  social  afflictions.  It  reflects  no  credit 
on  us  to  learn  from  studies  made  by  the  American  Social  Hygiene  Association 
that  quackery  and  self -treatment  are  actually  more  prevalent  than  they  were 
five  years  ago,  despite  140  social  hygiene  agencies  which  have  been  founded, 
despite  the  1,500  youth  groups  that  have  applied  to  the  association  for  counsel, 
despite  the  whole-hearted  cooperation  of  press,  radio  and  film  in  driving  home 
the  facts  about  a  scourge  that  is  more  prevalent  than  tuberculosis,  infantile 
paralysis,  diphtheria,  scarlet  fever,  smallpox  or  typhoid.  We  have  made  no 
more  than  an  energetic  beginning  in  a  war  that  should  enlist  the  sympathy 
and  active  cooperation  of  every  community.  The  fund  of  $500,000  that  the 
American  Social  Hygiene  Association  is  now  raising  to  carry  out  its  program 
seems  small  in  face  of  the  immensity  of  the  task  still  to  be  done.  But,  small 
or  large,  it  is  a  fund  to  which  every  citizen  should  contribute  as  a  medical 
and  civic  duty." 

The  Eight-Point  Program 

It  is  enlightening  to  consider  among  the  national  services  the 
elements  of  the  8-Point  Program.  Before  inaugurating  such  a  pro- 
gram in  a  local  community,  a  comprehensive  survey  may  be  desirable. 
In  our  own  city,  for  example,  such  an  appraisal  was  conducted 
twelve  years  ago  by  the  experienced  staff  of  the  American  Social 
Hygiene  Association.  This  embraced  one  of  the  earliest  of  the 
prevalence  studies,  an  undercover  study  (followed  five  years  later 
by  a  second  study),  and  an  analysis  of  (a)  legal-protective  measures, 
(b)  educational  and  recreational  activities,  and  (c)  the  medical  and 
public  health  program.  The  report  has  been  read  in  full  or  in  digest 
form  by  hundreds  of  citizens  and  studied  by  local  committees  and 
students.  Since  that  time,  assistance  has  been  given  by  the  national 
headquarters  whenever  requested  in  the  organization  of  a  local 
association,  in  the  training  of  executives,  in  the  development  of 
various  local  activities,  and  in  supplying  teaching  materials. 

Turning  specifically  to  the  8-point  program: 

1.  Tell  the  great  masses  of  the  people  the  truth  about  syphilis  and 
gonorrhea.  As  indicated  in  Some  Gains  Against  the  Spirochete  by 


THE  FUNCTION    OF   THE   NATIONAL,  AGENCY  409 

Dr.  Walter  Clarke,  national  publicity  has  developed  a  new  public 
opinion  favorable  to  the  attack  on  syphilis  and  gonorrhea.  Some  of 
the  publicity  three  years  ago,  with  which  the  "war  on  syphilis"  was 
launched  was  spectacular,  even  sensational.  Throughout  the  years, 
continuously,  the  American  Social  Hygiene  Association  has  however 
brought  to  light  situations  about  which  publicity  may  legitimately 
be  built  and  released,  at  times  when  creative  ingenuity  was  required 
to  "keep  a  story  alive."  Radio  broadcasts  and  transcriptions,  exhibits 
at  national  conferences  and  fairs,  literature  and  films,  features  of 
National  Social  Hygiene  Day,  have  helped  to  promote  the  social 
hygiene  movement.  Incidentally,  this  material  is  distributed  at  a 
price  which  merely  pays  for  the  production  and  shipping  costs.  Its 
use  helps  to  amplify  the  social  hygiene  message. 

There  are  two  objectives  involved  in  this  educational  process.  One 
is  to  instruct  the  individual  in  regard  to  his  own  habits  and  behavior. 
The  other  is  to  help  in  the  development  of  interest  and  understanding 
to  stimulate  the  support  of  the  program  by  these  individuals  who 
make  up  the  public.  Furthermore,  cumulative  effects  of  the  com- 
bined activities  designed  to  meet  these  objectives  may  be  more 
significant  than  immediate  results  sometimes  sought. 

2.  Rally  more  citizens  to  fight  syphilis  and  gonorrhea   through 
group  and  community  action.    We  are  advised  that  strong  voluntary 
organizations  are  needed  in  more  than  a  thousand  cities  and  towns. 
In  addition  to  the  social  hygiene  associations,  the  National  Anti- 
Syphilis  Committee  numbers  more  than  300  of  our  national  leaders 
besides  some  800  state  and  city  sponsors.   This  committee,  first  under 
the  chairmanship  of  General  Pershing  and  now  of  Dr.  Ray  Lyman 
Wilbur,  and  composed  of  prominent  physicians,  nurses,  business  men, 
public  officers,  educators,  actors,  editors,  and  authors,  has  helped  to 
break  down  barriers  and  give  impetus  to  this  constructive  movement. 
The  public  has  lacked  a  clear  idea  of  basic  issues.    Many  people  are 
interested  only  in  the  local  situation  and  are  unaware  of  the  help 
available  and  needed  from  national  headquarters  to  avoid  pitfalls 
and  to  advance  along  sound  lines. 

3.  Encourage  good  laws  and  emphasize  their  observance  to  protect 
the  community  and  the  family  from  venereal  diseases  and  conditions 
favoring  their  spread.     Amazing  progress  has  been  made  in  state 
legislation  but  many  states  still  have  no  laws  controlling  congenital 
syphilis,  or  have  laws  hastily  passed  without  mature  counsel.    The 
ntaional  association  is  prepared  to  place  its  wide  experience  at  the 
disposal  of  local  groups  whose  intention  is  clear  and  whose  purpose 
is  sincere.    A  vast  amount  of  information  is  available  on  what  has 
transpired  during  the  past  two  years  in  the  preparation  and  adoption 
of  legislation.    This  information  is  also  useful  to  students  who  are 
to  take  positions  in  public  health  in  various  parts  of  the  country. 

4.  Attack   commercialized   prostitution  and   quackery — two   arch- 
accomplices    of   syphilis   and   gonorrhea.    Association    surveys   and 
experience  are  available  to  any  community  which  will  attack  prosti- 
tution through  the  elimination  of  the  third-party  evil.   The  prostitu- 
tion racket  can  be  made  more  difficult  to  practice  by  application  of 
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experience  of  agents  and  counselors  of  the  American  Social  Hygiene 
Association.  Likewise  there  are  available  services  in  helping  to 
"quash"  quackery  and  charlatanism. 

5.  Aid  employers  and  employes  to  strike  at  syphilis  and  gonorrhea 
— roots'1  of  inefficiency  and  economic  loss.     A  few  local  associations 
have  made  real  progress  in  this  field,  but  full  advantage  has  not  been 
taken  of  this  aid. 

6.  Answer  thousands  of  questions  asked  in  letters  and  interviews 
by  victims  of  syphilis  and  gonorrhea  in  need  of  sympathetic  and 
sound  advice  and  assist  them  to  find  reliable  aid.    Material  supplied 
by  the  national  official  and  voluntary  agencies  aids  the  local  associa- 
tions and  health  department  staffs  in  this  difficult  task. 

7.  Help  parents,  teachers  and  church  leaders  to  provide  sex  educa- 
tion for  children  and  youth  and  to  offer  practical  preparation  for 
marriage  and  parenthood.     Constructive  programs  have  been  only 
partially  developed.    Students  are  asking  for  help.    Of  significance 
in  the  educational  field  is  the  service  to  youth  groups,  1500  of  them 
having  been  aided  in  one  year;  but  much  remains  to  be  done. 

8.  Continue    observations    and    informational    service    regarding 
official  activities  against  syphilis  and  gonorrhea,  weighing  programs 
and  costs  with  results  achieved.    In  every  branch  of  social  hygiene — 
sex  education,  Youth  Service,  statistical  service,  assistance  to  indus- 
tries— to  mention  only  a  few — the  Association  continues  to  offer  its 
consultants  to  help  local  groups,  either  through  work  in  the  field,  by 
mail,  or  in  conferences  at  headquarters. 

Appropriations 

Taxes,  next  to  war,  doubtless  receive  as  much  discussion  in  the 
United  States  as  any  subject.  Nearly  every  tax,  depending  on  a 
viewpoint,  is  assailed  to  some  degree,  although  the  appropriations 
for  venereal  disease  control  work  by  health  departments  have  recently 
received  gratifying  support  from  many  quarters.  The  American 
Social  Hygiene  Association  has  rendered  essential  services  in  helping 
to  interpret  the  needs  and  subsequently  to  observe  the  operation  of 
programs.  In  1940,  efforts  must  be  renewed  if  appropriations  are  to 
be  continued  in  adequate  amounts  for  the  long-range  program  against 
the  venereal  diseases.  A  breakdown  would  be  tragic  in  its  effects. 
We  have  reached  a  critical  period  in  the  civilian  program  aimed  to 
send  the  syphilis  curve  downward,  and  the  attack  on  gonorrhea  must 
receive  increasing  prominence. 

Local  Responsibility 

The  national  voluntary  agency — The  American  Social  Hygiene 
Association — is  more  than  a  service  station  and  a  supply  depot,  it 
is  a  friendly  guide  and  counselor  equipped  to  assist  the  local  and 
state  agencies  and  to  cooperate  in  national  projects.  The  appraisal 
of  needs,  the  education  of  the  public,  the  evaluation  of  services,  the 
conduct  of  research  are  continuing  problems.  But  the  local  and 
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state  bodies  have  responsibilities  to  insure  the  maintenance  of  such 
assistance  and  to  utilize  the  instruments  effectively.  On  the  firing 
line  of  the  local  attack,  so  frequently  are  we  pressed  by  our  own 
problems  that  we  may  forget  ' '  the  national, ' '  and  many  of  the  things 
it  does  or  it  can  do  for  our  local  organization — if  we  ask.  Perhaps, 
at  times,  we  just  "take  it  for  granted."  Sometimes  we  are  even 
complacent  with  our  situation.  We  have  a  job  in  interesting  our 
local  people  in  the  national  as  well  as  the  local  program  in  the  need, 
and  in  the  opportunity. 

If  the  national,  state  and  local  official  and  voluntary  programs  are 
to  advance  along  a  broad  front,  mutual  understanding  of  goals  and 
joint  participation  of  all  groups  are  essential.  This  is  no  time  for 
complacence.  Only  by  concerted  vigorous  measures  can  the  ground 
already  gained,  be  held,  and  new  outposts  be  reached.  While  it  is 
recognized  that  the  official  or  governmental  agency  is  directly 
responsible  for  the  formulation  of  general  policies  of  health  pro- 
motion and  coordination  of  services,  it  is  equally  clear  that  the  non- 
official  or  voluntary  agency  has  a  primary  duty  to  render  assistance. 
It  is  a  potent  force  in  the  dissemination  of  knowledge,  in  the  moulding 
of  public  opinion  for  the  support  of  modern  practices,  in  the  develop- 
ment of  standards  of  service  and  of  qualification  of  personnel  to 
insure  that  the  basic  structure  and  relationships  are  sound  and 
effective. 

References:  Some  Gains  Against  the  Spirochete,  by  Walter  Clarke,  M.D., 
A.S.H.A.,  Pub.  No.  A217;  The  Intelligent  Citizen's  Guide  to  Syphilis  Control, 
by  Eleanor  Shenelion,  No.  A180,  10^,  and  Suggestions  for  Organising  a  Community 
Social  Hygiene  Program,  No.  A181,  10^. 


The  New  York  Regional  Conference.— The  Social  Hygiene  Council 
of  Greater  New  York  has  announced  its  8th  Annual  Regional  Con- 
ference to  be  held  at  the  Hotel  Astor  on  Wednesday,  February  7th. 
Dr.  Jacob  A.  Goldberg,  secretary  of  the  Council,  states  that  the 
program  will  run  through  the  day  including  four  sessions  in  the 
morning,  a  luncheon  session,  and  four  sessions  in  the  afternoon. 

The  topics  of  the  morning  sessions  will  be :  Social  Hygiene  and 
the  Law,  Organization  and  Administration  of  Venereal  Disease 
Clinics,  Social  Hygiene  Problems  of  Welfare  Agencies,  and  Social 
Hygiene  Films.  The  topics  of  the  afternoon  sessions  will  be:  New 
Drugs  in  the  Treatment  of  Gonorrhea,  Advising  Youth  on  Marriage, 
Social  Treatment  for  the  16-21  Year  Old  Delinquents,  and  Funda- 
mentals of.  Sex  Education.  For  the  luncheon  session,  Dr.  I.  Ogden 
Woodruff  will  preside.  Dr.  W.  Bayard  Long,  Chairman  of  the  Social 
Hygiene  Committee  of  the  New  York  Tuberculosis  and  Health 
Association,  will  speak  on :  Progress  of  Social  Hygiene  in  1939.  The 
good  news  is  that  Dr.  Nathan  B.  Van  Etten,  President  of  the 
American  Medical  Association,  will  be  one  of  the  speakers. 

Average  attendance  ecah  year  at  this  Conference  has  been  around 
5,000  persons  and  interest  continually  grows.  Over  70  agencies  join 
in  sponsorship. 


ADVANCES  IN   THE   CONTROL   OF   SYPHILIS   AND 

GONOREHEA  UNDER  THE  PROVISIONS  OF 

THE  VENEREAL  DISEASE  CONTROL  ACT 

B.  A.  VONDERLEHR,  M.D. 

Assistant    Surgeon    General,    United   States   Public   Health    Service 

I  shall  center  my  remarks  in  this  symposium  upon  present 
indications  of  progress  in  the  control  of  syphilis  and 
gonorrhea.  Eventually  we  shall  be  able  to  present  definite 
information  that  the  $3,000,000  expended  last  year  by  the 
Federal  Government,  and  the  millions  more  expended  by 
state  and  local  health  departments,  have  brought  about  great 
improvement;  but  first  it  will  be  necessary  to  replace  our 
present  estimates  with  complete  data  on  a  nationwide  basis. 

These  estimates  are  based  on  findings  of  a  series  of  sur- 
veys in  which  the  American  Social  Hygiene  Association  and 
the  Public  Health  Service  began  to  cooperate  about  1926. 
The  surveys  sought  to  determine  (1)  the  probable  number  of 
people  who  come  under  treatment  annually  for  syphilis  and 
gonorrhea,  (2)  the  number  among  these  who  seek  treatment 
as  soon  as  infected,  and  (3)  the  number  who  fail  to  apply  until 
the  disease  has  become  advanced. 

By  1935  or  1936  sufficient  information  had  been  accumulated  in 
some  45  or  50  representative  areas  of  selected  States  to  warrant 
the  estimate  that  at  least  518,000  fresh  infections  of  syphilis  occur 
annually  for  which  treatment  is  sought  from  physicians  and  that 
another  half -million  people  are  infected  who  do  not  seek  treatment. 
The  comparable  figures  for  gonorrhea  indicated  that  about  a  million 
people  are  infected  and  seek  treatment  annually,  and  practically  a 
million  more  are  infected  who  do  not  seek  treatment.  The  surveys 
were  successful  in  getting  reports  from  some  99  per  cent  of  all  of 
the  sources  of  qualified  treatment  in  the  selected  areas.  Active 
efforts  are  now  being  made  to  extend  such  studies  and  check  the 
accuracy  of  their  findings. 

In  carrying  out  the  purposes  of  the  Venereal  Disease  Control 
Act  of  1938,  it  is  necessary  to  think  of  the  problem  in  terms  of  those 
infected  each  year  with  syphilis  and  gonorrhea,  because  only  by 
showing  an  annual  decrease,  can  we  prove  that  we  are  being 
successful  in  combatting  these  two  diseases.  We  must  remember, 
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however,  that  it  is  difficult  at  the  present  time  to  show  a  decrease  in 
the  annual  attack  rate  because  of  the  short  period  of  the  present 
campaign.  One  of  the  reasons  for  this  is  that  many  people  who 
were  infected  with  these  diseases  in  past  years  were  not  discovered 
or  treated.  In  1934r-35  for  example,  less  than  250,000  people  were 
reported  to  the  Public  Health  Service  by  the  various  State  health 
departments  as  being  infected  with  syphilis,  while  in  1938-39  some 
700,000  were  reported  as  being  under  treatment.  Such  figures  are 
important  in  showing  that  we  are  catching  up  with  the  syphilis 
load  by  getting  old  cases  under  treatment,  but  they  do  not  help  us 
to  calculate  any  decrease  of  infections.  A  second  thing  that  makes 
it  difficult  to  determine  exactly  how  much  progress  we  are  making 
is  the  fact  that  so  many  doctors  a  few  years  ago  were  reluctant 
to  report  their  private  patients.  We  now  believe  we  are  receiving 
many  more  reports  from  private  physicians  all  over  the  United  States. 

In  the  past  year  or  two,  we  have  attempted  to  adapt  the  newer 
mechanical  methods  which  are  available  for  accounting,  to  this  matter 
of  determining  the  morbity  and  clinical  facts  pertaining  to  venereal 
disease  control.  I  believe  we  will  be  particularly  successful  with  this 
method  of  tabulating  data  from  the  records  of  clinics  throughout 
the  country.  Such  information  also  enables  the  attending  physicians 
to  tell  at  a  glance  how  much  treatment  and  how  much  follow-up  is 
needed  in  each  individual  case. 

On  the  basis  of  available  data  and  for  the  reasons  suggested  it 
seems  reasonable  to  expect  that  for  the  next  three  to  five  years 
we  will  be  able  to  discover  and  treat  practically  a  million  patients 
a  year  infected  with  syphilis  and  two  million  with  gonorrhea.  Having 
got  such  a  large  number  of  cases  under  treatment,  from  then  on  I 
believe  we  can  show  a  definite  decrease  in  new  infections. 

I  have  a  few  lantern  slides  which  illustrate  the  work  which  is 
being  done.  This  first  one  (Figure  I)  shows  the  states  which  have 
passed  premarital  or  prenatal  examination  legislation.  Of  course, 
both  premarital  and  prenatal  laws  have  accounted  for  a  great  increase 
in  the  number  of  serological  tests.  The  states  that  have  the  cross- 
marks  are  the  ones  which  require  examination  prior  to  marriage. 
The  others  have  both  premarital  and  prenatal  laws. 

The  next  slide  (Figure  II)  shows  the  number  of  serological  tests 
which  have  been  performed  in  public  laboratories  throughout  the 
country  from  1930  until  the  fiscal  year  1939.  In  1930,  there  were 
1,632,000  serological  tests  performed  in  this  country.  By  1936,  there 
were  more  than  two  million  and  in  1939,  5,580,000  or  about  four  times 
as  many  as  in  1930. 

The  next  slide  (Figure  HI)  is  a  graph  showing  the  increase  in 
laboratory  tests  made  for  gonorrhea.  The  increase  is  not  as  great  as 
for  syphilis  but  it  shows  a  substantial  gain.  You  will  note  that  in 
1933,  there  were  approximately  250,000  laboratory  tests  for  gonorrhea 
while  for  1939,  there  were  650,000,  almost  twice  as  many. 
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FIGURE  I 

STATES  WITH  LEGISLATION  REQUIRING  EITHER  OR  BOTH  A  BLOOD  TEST  FOR 
SYPHILIS  PRIOR  TO  ISSUANCE  OF  MARRIAGE  LICENSE  AND  DURING  EACH  PREGNANCY 


Prior  to 
•arriaqe  license 


During  preonancy 


Dval   legislation 


FIGURE  II 

INCREASE  ID  REPORTED  NUMBER  OF  SEROL06IC  BLOOD  TESTS  FOR  SYPHILIS  IN  STATE 
LABORATORIES  THROUGHOUT  THE  UNITED  STATES.  FROM  1930  TO  1938 


Fiscal 
Year 
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FIGURE  III 

NUMBER  OF  LABORATORY  TESTS  MADE  FOR  GONORRHEA 


415 


Percent 
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over  (930 


FIGURE  IV 

NUMBER  OF  CLINICS  TREATING  VENEREAL  DISEASES  IN  THE  UNITED  STATES 


Fiscal 

Tear 


Percentage 

increase 

over  1927 
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>939 
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The  next  slide  (Figure  IV)  indicates  the  number  of  clinics  that 
are  active  at  the  present  time  in  the  United  States  as  contrasted 
with  1927.  In  1927,  there  were  622  clinics.  By  1937,  the  number 
had  grown  to  1,237,  and  in  1939  there  are  2,400 — almost  four  times  as 
many  as  in  1927.  These  figures  reflect  both  the  increasing  demand 
for  treatment  and  the  efforts  being  made  to  supplement  the  existing 
medical  practice  facilities.  As  yet  we  do  not  know  how  well  the 
average  patient  with  syphilis  is  being  treated  in  these  clinics  but 
with  the  new  mechanical  systems  being  installed  to  analyze  records 
we  will  soon  be  able  to  determine  accurately  the  type  of  treatment 
patients  are  getting.  It  should  be  said,  however,  that  such  studies 
as  we  have  been  able  to  make  throughout  the  country  show  that 
the  quality  of  treatment  for  patients  is  improving  very  materially, 
and  suggests  that  they  get  many  more  treatments  than  they  secured 
in  earlier  years. 

FIGURE  V 

DOMESTIC  SALES  OF  ARSENICAL  DRUGS  (ESTIMATED  IN  NUMBER  OF 
DOSES),  AS  REPORTED  BY  MANUFACTURERS  AND  DISTRIBUTORS 
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Average  dose  arsphenanine  (salvarsan)  0.3  g»:  average  dose 
si  I verarsphenamine,  sulpharsphenamine,  neosil verarsphenamine, 
etc.  0.2  gm.;  average  dose  neoarsphenamine  0.5  got:  average 
dose  mapharsen  0.05  g». 

This  slide  (Figure  V)  shows  the  number  of  doses  of  arsenical 
drugs,  reported  to  have  been  sold  in  the  United  States.  For  the 
calendar  year  1933,  the  number  of  doses  was  5,787,000.  For  the 
calendar  year  1938,  the  last  year  for  which  we  have  information,  the 
number  was  10,656,000  or  approximately  twice  as  many. 

We  know,  however,  that  the  job  isn't  being  done  nearly  as  well 
as  it  should  be  done  because  theoretically  if  the  half-million  people 
with  new  infections  who  go  to  doctors  each  year  were  treated  ade- 
quately, it  would  require  more  than  15,000,000  doses  (at  30  doses  per 
case)  and  yet  only  10,000,000  are  sold.  So  from  the  standpoint  of 
early  syphilis  alone  treatment  would  be  only  two-thirds  complete,  if 
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all  these  doses  were  given  to  them.  In  addition  there  would  still 
remain  the  great  numbers  of  people  who  should  be  treated  for  latent 
and  late  syphilis. 

It  is  not  expected  that  future  plans  will  change  materially. 
Emphasis  will  continue  on  the  several  principles  of  control  which 
were  drafted  with  the  help  of  Dr.  Snow  and  his  able  assistants  several 
years  back.  Generally  speaking,  these  measures  are  as  follows: 
First,  continue  our  efforts  to  determine  the  extent  of  the  problem 
so  as  to  get  data  indicative  of  a  trend;  second,  extend  and  improve 
the  diagnostic  services  which  are  available  throughout  the  country; 
and  third,  extend  and  improve  the  treatment  facilities  for  syphilis 
and  gonorrhea.  In  many  places,  we  are  aiding  in  developing  and 
improving  those  clinics  where  the  work  has  not  been  quite  of  the 
quality  which  we  would  all  like  to  see.  Many  times  the  quality  of  the 
work  has  been  sacrificed  to  quantity,  and  in  such  cases  particular 
attention  has  had  to  be  given  to  help  restoring  standards. 

I  mention  nothing  about  case-finding  and  case-holding  work 
because  we  do  not  have  enough  records  to  serve  as  a  definite  measure 
of  progress  in  these  fields,  although  we  do  have  quite  a  bit  of  informa- 
tion showing  activity  in  individual  states.  Generally  speaking,  the 
data  for  the  country  as  a  whole  are  not  sufficiently  standardized  to 
make  evaluation  possible.  I  was  very  much  impressed  this  morning 
with  the  fifth  and  final  phase  of  the  educational  program  mentioned 
in  Mr.  Dougherty's  and  Mr.  Broughton's  talks  with  regard  to  public 
health  education.  We  should  all  keep  in  mind  the  necessity,  particu- 
larly in  the  control  of  syphilis,  of  getting  this  information  to  the 
people  who  need  it  most.  Some  of  the  most  successful  campaigns 
that  I  know  of  have  been  made  in  recent  years  by  Dr.  Clarke  and  his 
friends  down  at  the  New  York  Daily  News,  The  Evening  Post  and 
other  papers.  It  is  important  to  reach  people  through  every  channel 
with  correct  information  which  they  will  understand  and  use. 

Last  of  all,  one  point  that  I  want  to  emphasize  particularly  is 
that  it  is  necessary  for  voluntary  agencies  not  to  let  themselves 
slacken  their  efforts  in  this  campaign.  The  Public  Health  Service 
has  some  money  with  which  to  assist  the  states  to  go  forward,  and 
I  believe  an  excellent  job  will  be  done  by  the  Service  and  the  State 
authorities  working  together  along  the  lines  we  have  agreed  upon. 
Dr.  Snow,  with  his  co-workers,  is  going  to  see  that  we  do  a  good  job. 
If  we  do  not,  we  have  definitely  to  account  to  him.  I  should 
like  to  say  that  in  adopting  this  more  or  less  critical  attitude  Dr.  Snow 
has  been  most  helpful  to  us  in  the  Public  Health  Service.  We 
certainly  welcome  it  and  we  welcome  constructive  criticism  from 
others.  I  would  particularly  ask  that  you,  in  your  several  com- 
munities, adopt  the  same  helpfully  critical  attitude  with  reference 
to  your  state  and  local  health  departments.  It  is  only  through 
utilizing  the  most  effective  and  economical  measures  that  we  can 
hope  to  bring  syphilis  and  gonorrhea  under  control.  We  in  the 
Public  Health  Service  are  interested  in  helping  to  establish  these 
measures  in  state  and  local  health  departments  upon  an  effective  and 
economical  basis,  free  from  waste  or  political  interference. 


SHOULD  SOCIAL  HYGIENE  ASSOCIATIONS  ENGAGE 

IN  BOTH  SYPHILIS  CONTROL  AND 

SEX  EDUCATION? 

ARTHUR  W.  TOWNE 
Onondaga  Health  Association,  Syracuse,  New  York 

The  question  I  have  been  asked  to  discuss  is,  in  effect, 
whether  syphilis  control  and  sex  education  are  compatible 
functions  for  one  and  the  same  social  hygiene  organization. 
Should  social  hygiene  associations  and  committees,  in  other 
words,  include  both  of  these  types  of  activity  in  their  pro- 
gram, or  should  each  of  these  two  functions  be  handled  by  a 
separate  and  distinct  agency? 

We  are  expected  to  deal  with  the  subject,  according  to  my 
understanding,  with  special  reference  to  the  social  hygiene 
program  of  local  communities,  as  contrasted  with  those  on 
the  state  and  national  levels.  The  fact  that  our  parent  volun- 
tary organization  on  the  national  level — the  American  Social 
Hygiene  Association — and  a  number  of  state  organizations  do 
both  of  these  types  of  work,  namely,  syphilis  control  and  sex 
education,  is  not  necessarily  controlling,  of  course,  as  to  what 
local  associations  ought  to  do.  We  shall  confine  our  attention, 
then,  to  the  problems  as  they  affect  local  associations 
exclusively. 

Most  of  the  local  social  hygiene  associations  in  the  United  States 
are  at  present  devoting  their  energies,  I  believe,  largely  or  wholly  to 
educational  and  promotional  activities  in  the  field  of  syphilis  control. 
Under  the  stimulus  of  the  present  nation-wide  campaign  for  the 
eradication  of  this  disease,  numerous  new  agencies  have  come  into 
existence  during  the  last  few  years  for  this  express  purpose. 

Fewer  social  hygiene  associations,  on  the  other  hand,  seem  as  yet  to 
have  embarked  upon  intensive  programs  of  sex  education,  either  with 
or  without  syphilis  work  as  a  parallel  activity.  Thus,  to  a  considerable 
degree,  the  subject  before  us  relates  to  the  desirability  of  having 
private  local  associations  which  are  participating  in  anti-syphilitic 
work  undertake  sex  education  as  an  additional  function. 

Leaders  in  the  social  hygiene  movement  have  told  us  that  if  we 
are  to  achieve  a  maximum  of  results,  the  social  hygiene  program  for 
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any  given  community  must  be  comprehensive.  Start  where  we  will, 
it  must,  they  inform  us,  ultimately  embrace  organized  educational 
measures  against  both  syphilis  and  gonorrhea,  sex  education,  character 
building  and  protective  work,  law  enforcement  against  vice,  and  all 
the  rest.  I  assume  that  none  of  us  will  question  that  much  work 
needs  to  be  done  in  all  of  these  sectors.  A  broad,  integrated  and 
unified  program  of  such  a  nature  would  unquestionably  be  ideal. 

But  what  we  are  discussing  is  not  a  total  program  for  the  com- 
munity, but  solely  the  matter  of  agency  allocations  with  respect  to 
two  specific  functions.  We  must  not  go  beyond  the  scope  of  our 
topic,  but  must  limit  ourselves  to  this  single  question :  Should  a 
social  hygiene  association  working  in  a  local  area  restrict  its  efforts 
to  a  single  form  of  service,  namely,  either  syphilis  education  or  sex 
education  as  the  case  may  be,  or  should  it  undertake  the  dual  or 
combination  job  of  conducting  both  of  these  kinds  of  work? 

Before  attempting  to  answer  this  query,  I  would  like  to  state  that 
a  group  of  men  and  women  in  Syracuse,  called  together  by  the  Social 
Hygiene  Committee  of  our  Onondaga  Health  Association,  have  been 
quietly  studying  various  phases  of  the  sex  education  of  children  and 
youth  during  the  past  several  months.  As  yet,  no  definite  con- 
clusions have  been  reached,  nor  do  I  know  when,  or  even  whether,  any 
formal  conclusions  will  be  reached.  In  speaking  on  the  subject 
assigned  to  me  for  this  present  occasion,  I  feel  I  should  acknowledge 
the  great  help  I  have  received  from  these  discussions.  What  I  may 
say  will,  however,  be  said  entirely  upon  my  own  responsibility,  and 
should  not  be  interpreted  as  in  any  way  reflecting  the  opinions  of 
these  study  groups. 

Some  of  you  may  be  remarking  to  yourselves  that  the  subject  we  are 
here  dealing  with  should  preferably  be  one  for  local  solution.  Com- 
munities differ  widely  in  their  population  make-up,  in  their  attitudes 
and  habits,  and  in  their  ways  of  looking  at  social  problems.  Any 
individual  social  hygiene  association  may,  therefore,  have  perfectly 
valid  reasons  for  wishing  to  frame  its  program  in  the  light  of  its 
own  local  traditions  and  circumstances. 

Nevertheless,  obvious  advantages  should  accrue  when  social  hygiene 
organizations  can  share  common  objectives  and  employ  more  or  less 
similar  methods.  Conferences  like  the  one  we  are  now  attending  are 
definitely  helpful  through  affording  opportunity  for  the  exchange 
of  experiences  and  thought.  In  seeking  to  learn  how  far  uniform 
purposes  and  programs  are  feasible  for  local  association,  we  are 
fortunate  in  being  able  to  look  to  the  American  Social  Hygiene 
Association  for  guidance. 

Recognized  Value  and  Propriety  of  Syphilis  Control  in  Our  Program 
With  regard  to  the  great  value  of  the  present  nation-wide  campaign 
against  syphilis  and  with  regard  to  the  desirability  of  participation 
therein  by  local  voluntary  social  hygiene  forces,  there  are  no  two 
opinions.  The  importance  and  practicability  of  our  engaging  in  such 
work  is  conceded  by  every  one. 
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Divided  Opinions  Concerning  the  Inclusion  of  Sex  Education  in  Our 

Program 

In  the  case  of  sex  education,  however,  no  such  gratifying  consensus 
exists.  Fewer  associations  do  this  kind  of  work,  the  methods  are  more 
experimental  and  less  standardized,  and  public  opinion  has  not  yet 
become  so  generally  aroused  or  reached  a  corresponding  degree  of 
unanimity  as  in  the  case  of  the  syphilis  problem.  Let  the  subject 
of  sex  education  be  discussed,  and  in  many  quarters  there  are  more 
likely  to  be  queries  as  to  the  pros  and  cons,  and  the  reactions  are 
more  likely  to  reflect  divergencies  of  feeling  and  divided  judgment. 

In  order  that  we  may  see  the  situation  in  its  full  perspective,  it 
may  not  be  out  of  place,  then,  to  list  some  of  the  major  negative 
attitudes  concerning  organized  sex  education,  regardless  of  the  aus- 
pices under  which  it  may  be  conducted. 

To  begin  with,  the  inclusion  of  sex  education  in  the  program  of  a 
social  hygiene  association  may  cause  some  people  to  shy  away  on  the 
ground  that  such  activities  are  too  indelicate  and  dangerous  for  a 
social  hygiene  group  or  any  one  else  to  bring  into  the  open.  For 
although  Mrs.  Grundy  is  getting  older  and  older  every  year,  her  nose 
is  still  allergic  whenever  sex  is  mentioned. 

Tough-minded  folks — the  kind  whom  William  James  wrote  about — 
may,  on  the  other  hand,  take  the  position  that  youth  have  got  to 
sow  their  wild  oats  anyway,  and  so  the  only  course  to  pursue  is  to 
let  them  muddle  their  way  through.  Why  meddle?  they  say.  A 
pretty  archaic  viewpoint,  we  will  grant;  but  one  that  still  exists 
here  and  there. 

Other  critics  may  hold  that  sex  education  methods  are  still  too 
experimental  to  warrant  their  organized  and  extended  utilization  by 
social  hygiene  committees  or  any  one  else.  Sex,  they  like  to  point  out, 
is  the  most  inflammable  side  of  human  nature.  Perfectly  well 
intended,  but  bungling  efforts  to  guide  the  young  may  do  far  more 
harm  than  good, — a  proposition  with  which  we  must  all  agree. 
Therefore  social  hygiene  agencies,  these  persons  advise,  better  keep 
their  feet  on  solid  ground. 

Open  questionings,  if  not  formidable  opposition,  come  in  the  next 
place  from  those  who  hold  that  the  responsibility  for  the  sex  education 
of  the  young  properly  belongs  within  the  hands  of  parents.  The  atti- 
tude to  which  I  refer  does  not  arise  from  any  outright  disbelief  as  to 
the  need  of  sex  education ;  the  need  of  such  instruction  and  guidance 
is  readily  admitted.  The  point  emphasized  is  that  the  sex  education 
which  ought  to  be  given  is  primarily  a  parental  responsibility.  When 
parents  are  unable  to  provide  the  needed  enlightenment  and  advice 
for  their  children  (as  so  frequently  happens),  we  are  told  that  the 
proper  channel  for  the  needed  education  is  either  through  the  family 
physician  or  through  the  church.  Outside  secular  agencies,  it  is 
declared,  have  no  right  to  invade  this  domain. 

Another  form  of  skepticism  or  even  frank  opposition  to  sex  edu- 
cation should  also  be  mentioned.  Not  a  few  physicians  want  no 
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dilution  of  their  science  and  art  of  medicine  with  any  admixture  of 
what  they  term  sentiment  and  morals.  They  willingly  subscribe  to 
the  syphilis  campaign,  because  they  are  there  dealing  with  tangible 
physical  conditions  and  with  therapy  that  can  be  tested  and  measured. 
The  attempt  to  cut  down  venereal  infections  through  teaching  "the 
facts  of  life ' '  and  other  sex  education,  seems  indirect  and  uncertain, — 
not  nearly  so  direct  as  the  injection  of  arsphenamine  or  bismuth. 
The  place  for  social  hygiene  effort,  in  the  opinion  of  these  doctors, 
is  where  venereal  disease  is  either  threatened  or  already  present.  Sex 
education,  in  their  opinion,  deals  too  much  with  emotions  and  social 
behavior,  with  the  realm  of  ethics,  with  unpredictables — things  out- 
side the  usual  sphere  of  practicing  physicians.  Moral  nurture  and 
religion  may  be  all  right — probably  are  all  right — they  will  admit, 
but  are.  in  their  opinion,  outside  the  immediate  scope  of  a  social 
hygiene  organization. 

The  foregoing  attitudes  apply  to  participation  in  sex  education  by 
local  social  hygiene  associations,  regardless  of  whether  the  association 
takes  any  part  in  syphilis  work  or  not.  They  represent  attitudes  of 
indifference,  skepticism  or  open  antagonism  toward  sex  education 
by  any  and  all  lay  agencies, — by  schools,  youth  organizations  or  any 
other  lay  groups  as  well  as  by  social  hygiene  associations. 

The  first  two  of  these  five  negativistic  attitudes  we  may  promptly 
dismiss  as  entirely  unworthy  of  this  twentieth  century.  Certain  of 
the  other  negative  attitudes,  which  we  have  set  forth  all  too  briefly, 
are  entitled  to  respectful  consideration  and  should  be  weighed  on 
their  merits.  While  all  of  us  may  not  agree  with  the  thinking  which 
has  led  to  certain  of  the  conclusions,  they  express  the  sober  opinions 
of  persons  of  intelligence,  character  and  influence, — the  very  persons 
whose  interest  and  cooperation  our  social  hygiene  organizations  need. 
Whenever  differences  of  opinion  exist,  the  first  step  in  seeking  to 
arrive  at  a  solution  of  the  differences  is  to  understand  each  others' 
premises  and  thinking  processes.  So  the  members  and  executives  of 
social  hygiene  associations  will  do  well  to  acquaint  themselves  with 
these  and  other  points  of  view  of  those  who  are  opposed  to  having  our 
associations  take  any  part  in  sex  education.  For  what  people  think 
about  our  program  is  an  important  part  of  the  picture. 

Affirmative  Arguments  for  Sex  Education 

While  it  should  be  unnecessary  to  build  up  a  case  for  sex  education, 
a  brief  review  of  some  of  the  reasons  for  such  education  may  give  us 
further  background  and  content  which  will  be  helpful  in  drawing  our 
final  conclusions. 

First  of  all,  then,  what  do  we  mean  by  the  term  "sex  education?'* 
Surely  it  is  something  far  broader  than  instruction  concerning 
syphilis  and  gonorrhea,  something  broader  than  instruction  concern- 
ing the  "facts  of  life"  and  genital  reproduction.  For  sex  education 
covers  not  only  the  physical  side  of  sex,  but  the  emotional,  social, 
aesthetic  and  moral  sides  as  well. 
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Sex  education,  if  we  may  attempt  a  definition,  embraces  all  desirable 
forms  of  instruction  and  guidance  concerning  the  facts,  both  bio- 
logical and  human,  normally  associated  with  the  maturing  of  the 
individual  and  with  family  life.  Its  primary  purpose  is  the  wise  and 
progressive  preparation  of  children  and  youths  for  meeting  their 
social  relationships,  both  within  the  home  and  elsewhere.  At  a  proper 
stage  in  such  education,  and  preferably  in  connection  with  the  study 
of  communicable  diseases,  it  may  include  information  about  syphilis 
and  gonorrhea.  Sex  education — or,  as  it  is  sometimes  better  called, 
education  for  family  life — relates  for  the  most  part,  however,  to 
personal  growth  and  development  and  to  approved  forms  of  social 
behavior  between  persons  of  the  two  sexes. 

In  various  quarters  there  are  evidences  of  an  increased  interest  in 
sex  education,  as  thus  defined.  This  awakening  has  come  as  a 
response  to  fundamental  forces  which  are  shaping  our  present-day 
social  life  and  educational  philosophy. 

For  example,  sex  problems  and  the  perplexities  they  present  to 
growing  boys  and  girls  are,  of  course,  as  old  as  history.  But  these 
problems  have  never  before  been  brought  so  much  into  the  open  as  is 
being  done  by  our  young  people  of  today.  Youth  is  openly  demand- 
ing education  and  guidance  concerning  the  biological  aspects  of  life 
and  concerning  social  relationships  and  family  life.  This  is  eloquently 
shown  both  by  the  challenging  questions  which  high  school  boys  and 
girls  are  asking  and  by  recent  surveys.  For  sex  is  no  longer  the 
secretive  subject  it  used  to  be.  The  Victorian  age  has  passed. 
Modern  science  has  rendered  all  phases  of  human  nature  and  social 
behavior  legitimate  subjects  for  inquiry  and  education.  Our  youth 
are  living  in  the  day  of  the  radio  and  movie,  in  the  day  of  vitamins 
and  hormones,  in  the  day  when  magazines  and  pamphlets  are  frankly 
discussing  all  manner  of  subject-matter.  Sex  knowledge  can  no 
longer  be  fenced  off  from  adolescent  boys  and  girls  with  signs  reading, 
"You  must  ask  no  questions."  Meanwhile  ideas  and  social  forces 
which  formerly  governed  conduct  have  grown  less  potent.  The  in- 
fluence of  the  home  and  the  church  has  lessened.  Adolescents  are 
freer  than  they  have  ever  been  to  choose  their  own  associates  and 
behavior  standards.  Under  present-day  social  and  economic  con- 
ditions both  mothers  and  daughters  are  working  outside  the  home 
to  an  extent  never  previously  experienced.  The  age  of  entrance 
upon  marriage  is  being  postponed,  thereby  creating  increased  tensions 
and  problems  for  young  people.  Little  wonder,  then,  that  youth  is 
calling  for  sex  education  and  guidance. 

Parents,  too,  have  become  aroused.  Ever  since  the  turn  of  the 
present  century,  mothers  in  particular  have  grown  more  and  more 
interested  in  child  development  and  training,  and  have  tried  to  equip 
themselves  for  discharge  of  their  parental  duties.  In  the  past  this 
child  study  pertained  especially  to  the  up-bringing  of  infants  and 
young  children,  but  during  the  past  two  decades  parents  have  become 
sensitized,  as  perhaps  never  before,  to  the  conduct  problems  of 
adolescence.  Boys  and  girls  no  longer  spend  their  evenings  under 
the  family  roof -tree  and  ask  Papa  and  Mama  if  they  may  go  out. 
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What  Papa  and  Mama  nowadays  wonder  about  is  when  they  will 
come  in.  All  this  spells  an  enlarged  parental  awareness  as  to  the 
desirability  of  sex  education  for  the  young. 

In  every  part  of  our  country  we  see,  too,  an  increasing  interest  in 
sex  education  on  the  part  of  schools  and  educators.  Private  schools, 
and  to  some  extent  public  schools  as  well,  are  trying  to  learn  what 
ought  to  be  taught  in  this  field  and  how  to  teach  it.  Here  and  there 
significant  beginnings  are  already  being  made.  The  recent  bulletin, 
High  Schools  and  Sex  Education,  compiled  by  Dr.  Benjamin  C. 
Gruenberg  and  published  by  the  U.  S.  Public  Health  Service,  is  one 
of  the  signs  of  the  growing  interest  which  school  people  are  taking 
in  this  problem. 

Nor  does  the  interest  stop  here.  Churches,  youth  organizations, 
and  various  other  agencies  and  groups  are  also  evincing  interest  in 
this  whole  field.  In  almost  every  community  of  any  appreciable  size, 
settlement  and  group  workers,  scout  and  camp  leaders,  psychiatrists 
and  other  physicians,  religious  workers,  and  various  others  are  study- 
ing these  matters,  and  are  trying  to  advise  and  help  young  people 
with  their  personal  problems.  The  number  of  persons  who  are 
grappling  with  the  subject  is  much  larger  than  most  people  would 
ever  imagine.  Sex  education  is,  in  other  words,  something  which 

must  be  reckoned  with  in  every  community. 

/ 

Few  aspects  of  life  have  a  greater  bearing  upon  personal  well- 
being  and  efficiency,  and  upon  wholesome,  successful  communal  living, 
than  does  sex.  Broadly  viewed,  sex  education  is  both  a  form  of 
health  education  and  a  form  of  education  in  character  and  citizen- 
ship. Our  modern  conception  of  health  education  thinks  of  health  not 
merely  in  terms  of  bodily  health,  but  as  embracing  mental  and  social 
health  as  well,  and  no  health  teaching  program  can  ever  be  thoroughly 
rounded  unless  it  includes  sex  education. 

Does  not  all  of  this  point  to  the  conclusion  that  sex  education  is 
a  natural  and  important  function  for  local  social  hygiene  associa- 
tions? The  British  Social  Hygiene  Council  decided  some  years  ago 
that  its  warfare  against  venereal  disease  demanded  a  long  range 
approach  through  the  sex  education  of  children  and  young  folks. 
I  don't  see  how  we  can  sidestep  a  similar  conclusion.  Such  educa- 
tion is  required,  too,  because  it  can  contribute  so  vitally  to  normal 
family  life  and  efficient,  happy  living. 

No  other  local  organization,  it  seems  to  me,  has  a  greater  right 
or  a  more  imperative  duty  than  has  the  social  hygiene  agency  to 
embody  sex  education  in  its  program.  How  this  responsibility  should 
be  parceled  out  and  discharged  is  a  matter  to  which  we  will  now 
turn  our  attention. 

The    Organization   and   Administration    of   Sex   Education    in    the 

Program  of  Local  Social  Hygiene  Associations 
After  the  foregoing  general  considerations  concerning  sex  educa- 
tion, we  come  to  the  matter  of  the  allocation  and  handling  of  this 
kind  of  work  within  the  program  of  local  social  hygiene  associations. 
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We  shall  now  try  to  answer  the  question  as  to  whether  sex  education 
is  compatible  with  the  carrying  on  of  syphilis  education  within  one 
and  the  same  agency. 

I  hope  enough  has  been  said  to  make  it  clear  that  no  social  hygiene 
association  should  desire  or  expect  to  dominate  or  monopolize  the  sex 
education  field  in  its  area.  Sex  education  is  too  large  a  task  and  too 
ramifying  for  any  one  agency  to  think  of  keeping  entirely  under 
its  own  control.  The  responsibility  must  be  shared  by  the  home,  the 
church,  the  school  and  youth  agencies  and  other  organizations,  as 
well  as  by  our  social  hygiene  associations.  The  wisest  course  for  any 
of  our  associations  to  pursue  is  to  fit  into  the  picture  in  as  coopera- 
tive a  way  as  possible  and  to  perform  only  such  functions  as  we  can 
most  logically  and  efficiently  carry  on.  Whatever  we  do  should,  to 
a  large  degree,  be  teamwork  with  other  community  organizations  and 
forces. 

Suppose  we  see  how  this  conception  fits  in  with  the  commonly 
recognized  functions  of  social  hygiene  associations.  What  are  these 
functions?  They  are  usually  stated  as  four-fold:  fact-finding, 
planning,  education  and  demonstration. 

(a)  Under  the  heading  of  fact-finding  the   local  social  hygiene 
association  can  aid  sex  education  by  collecting  needed  information. 
The  extent  and  nature  of  the  local  sex  educational  work  that  is 
already  being  done,  analyses  of  methods,  information  as  to  experi- 
ences and  programs  in  other  localities, — all  these  offer  a  fertile  field 
for  quiet,  not  always  easy,  but  worth-while  local  studies.     Every 
community  needs  some  local  depository  of  this  kind  of  information — 
a  research  station  and  clearing  house,  as  it  were,  where  people  can 
go  for  answers  to  their  questions. 

This  corresponds  to  the  fact-finding  work  which  is  desirable  also 
in  connection  with  any  local  syphilis  campaign. 

(b)  Intelligent  community  planning  is  just  as  needful  in  connec- 
tion with  sex  education  as  with  syphilis  work  or  any  other  kind  of 
health,  educational  or  social  service.    One  of  the  best  pieces  of  work 
a  social  hygiene   association   can   perform   is  that   of  acting   as   a 
stimulating     and     coordinating     agency.       Every     community    has 
numerous  organizations  and  individuals  already  interested  or  com- 
petent to  carry  out  sex  education   duties,   provided   some   central 
agency  will  serve  as  a  catalyzer  and  coordinator.    A  unit  functioning 
in  such  a  capacity  is  always  desirable  when  cooperative  developments 
are  called  for  along  new  frontiers.     A  local  social  hygiene   com- 
mittee should  occupy  a  key  position  for  playing  an  active  part  in  this 
type  of  promotion  and  program-making. 

This  is  hardly  the  time  to  discuss  the  various  channels  through 
which  this  kind  of  promotive  service  may  be  carried  on.  In  one 
community  one  of  the  best  avenues  to  follow  may,  for  example,  be 
the  bringing  together  of  representatives  of  different  youth  organiza- 
tions to  discuss  needs  and  methods  and  possible  cooperative  actions. 
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In  another  city  or  county,  the  arranging  for  conferences  with  school 
people  with  a  view  to  desirable  program  developments  may  be  the 
most  feasible  step  at  the  moment.  Although  a  community  agency  like 
a  social  hygiene  committee  has  the  same  right  as  any  other  citizen 
group  to  express  its  interest  in  school  matters,  it  must  remain,  of 
course,  for  the  educators  themselves  to  determine  the  wisdom,  the 
contents  and  the  methods  of  any  sex  education  projects  which  may 
be  suggested.  In  still  other  communities  churches  or  parent-teacher 
associations  may  afford  inviting  channels  for  new  program  develop- 
ments. But  the  approach  must  not  be  over-zealous  or  too  far  ahead  of 
public  opinion  and  what  is  practicable.  Eome  was  not  built  in  a  day. 

(c)  One  of  the  most  rewarding  forms  of  popular  sex  education  is 
naturally  the  actual  educational  work  itself.  Among  the  methods 
which  may  be  employed  are  addresses,  the  showing  of  films,  the 
distribution  of  leaflets,  the  operation  of  a  loan  library,  study  groups 
and  so  forth.  The  content  of  the  sex  education  will  vary  with  the 
audience  to  be  reached.  It  should  be  adapted  to  the  intelligence 
level  and  maturity  of  those  who  are  being  taught,  and  the  education 
provided  at  any  one  time  should  preferably  be  part  of  a  continuing 
process.  Over-emphasis  upon  physical  factors  or  things  pathological 
is  always  unfortunate,  and  on  the  other  hand  a  disproportionate  and 
negative  stress  upon  moral  phases  may  likewise  lead  to  undesirable 
effects,  especially  if  it  instills  fears  or  other  neurotic  reactions.  What 
is  called  for  is  not  just  the  filling  of  the  minds  of  one's  listeners  with 
information,  but  the  wise  inculcation  of  desirable  attitudes.  Mere 
good  intentions  on  the  part  of  those  who  undertake  to  give  sex  educa- 
tion are  not  enough.  They  must  possess  the  requisite  knowledge  and 
a  sound  and  modern  educational  philosophy;  their  teaching  must  be 
in  keeping  with  the  principles  of  good  mental  hygiene,  and  they 
themselves  must  have  a  well  adjusted  personality.  Unless  the  sex 
education  can  be  safely  and  rightly  conducted,  it  better  not  be 
attempted. 

Assuming  that  the  local  social  hygiene  association  is  competent  to 
do  the  work,  there  is  probably  no  more  valuable  field  of  labor  than 
in  trying  to  reach  parents,  in  order  that  they  in  turn  may  use  the 
knowledge  in  behalf  of  their  own  children.  We  can  at  least  give 
parents  the  basic  facts,  a  vocabulary  to  use  in  talking  with  their 
children,  and  assistance,  if  necessary,  in  regard  to  straightening  out 
their  own  emotional  attitudes.  Small  discussion  groups  under  pro- 
fessional or  other  trained  leadership  offer  an  unexcelled  medium  for 
parent  training.  This  kind  of  work  under  school  or  other  auspices 
has  in  some  places  been  very  successfully  developed  among  the 
parents  of  young  children,  particularly  among  the  mothers.  To  reach 
the  parents  of  adolescents,  especially  the  fathers,  is  more  difficult. 
Those  most  in  need  of  such  help  are  often  the  least  interested  and 
responsive.  I  cannot  but  feel,  however,  that  perhaps  our  field  of 
greatest  usefulness  lies  right  here.  Certainly  a  challenge  exists  for 
those  associations  which  may  care  to  do  some  pioneering. 
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Another  group  in  need  of  rational  sex  education  are,  of  course, 
the  older  adolescents  and  young  adults.  I  have  especially  in  mind 
those  who  are  no  longer  receiving  formal  education,  and  for  whom 
no  avenues  for  sex  education  are  as  a  rule  open  unless  our  associations 
are  willing  to  step  in,  in  a  cooperative  capacity  or  otherwise,  to  supply 
the  need.  Ready-made  groups  more  or  less  homogeneous  in  their 
make-up  and  with  their  own  leadership  are  likely  to  make  the  best 
audiences,  of  course. 

As  to  supplying  lecturers  for  secondary  schools  we  may  well  pursue 
a  very  conservative  policy.  Most  educators  question  the  wisdom  of 
importing  outsiders  for  such  a  purpose.  After  all,  is  not  sex  education 
among  boys  and  girls  in  school  a  responsibility  to  be  worked  out  by 
the  school  people  themselves? 

In  some  communities  a  social  hygiene  association  may,  however, 
share  (through  lectures,  study  groups  or  other  means)  in  the  educa- 
tion of  teachers-in-service  or  in  helping  other  professional  or  volunteer 
workers  qualify  themselves  for  their  sex  education  responsibilities. 

Much  of  what  has  been  said  concerning  methods  of  sex  education 
desirable  for  use  by  social  hygiene  associations  holds  true,  too,  with 
respect  to  their  educational  work  concerning  syphilis. 

(d)  Demonstration  projects  in  the  field  of  sex  education  may  or 
may  not  enter  into  our  sex  educational  program.  The  same  holds 
true  with  regard  to  syphilis  work. 

Concluding  Remarks 

Sex  education  calls  for  much  study,  resourcefulness,  patience  and 
team-work.  We  should  not  be  over-optimistic  as  to  immediate  results. 
However  no  type  of  health  or  educational  work  is  more  rewarding 
when  properly  conducted.  Great  is  the  challenge,  therefore,  to 
plan  wisely  and  build  well. 

The  dominant  factors  in  shaping  conduct  are  the  behavior  patterns 
of  those  we  mingle  with  and  admire  and  imitate,  plus  our  whole  gamut 
of  interests  and  motivations.  Sex  education  must  therefore  address 
itself  to  the  total  personality.  Only  in  part  informational,  it  must 
be  integrated  into  everyday  living  and  into  the  totality  of  one's 
biological,  social  and  moral  relationships. 

Upon  the  home  devolves  the  basic  responsibility  for  normal  growth 
and  conduct  standards.  Children  and  youth  need,  above  all  else,  that 
sense  of  inner  security  which  best  flourishes  in  an  atmosphere  of 
love  and  happiness  during  their  early  life.  A  well  integrated  and 
happy  family  life  during  childhood  is  the  best  guarantee  for 
success  in  marriage  in  later  years.  The  school,  the  church  and  the 
community  must  likewise  carry  out  their  parts  in  this  many-sided 
educational  process.  The  most  effective  sex  education  will  often  be 
quite  indirect  and  incidental  without  bearing  this  label  at  all. 
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What  is  mainly  needed  at  the  present  time  is  a  fuller  team-work 
among  the  home,  the  school,  the  church,  the  youth  organization 
and  other  forces  in  carrying  forward  and  properly  rounding  out 
this  process.  At  certain  stages  in  their  development  boys  and  girls 
should  receive  certain  more  specific  information  and  guidance, 
adapted  to  their  individual  maturity  and  circumstances.  Out  of 
this  fact  grows  the  obligation,  on  the  part  of  those  best  in  a  position 
to  discharge  it,  of  supplying  these  sex  educational  aids  wisely  and 
in  a  properly  integrated  manner. 

The  best  service  our  social  hygiene  associations  can  render  is  to 
fit  into  this  total  picture, — not  as  an  isolationist  agency,  but  as  a 
cooperative  agency. 

But  granted  that  social  hygiene  associations  should  play  an  impor- 
tant part  in  this  work,  certain  questions  concerning  desirable  organi- 
zation and  administration  remain.  We  are  all  agreed,  I  assume,  that 
every  community  should  have  a  local  social  hygiene  association.  One 
function  to  be  performed  is  in  connection  with  the  syphilis  campaign. 
Another  has  to  do  with  sex  education.  The  job  of  fighting  syphilis 
is  a  big  one.  The  job  of  sex  education  is  a  big  one.  We  should  not 
bite  off  more  than  we  can  chew.  However  it  would  certainly  seem 
most  unwise  to  maintain  two  separate  associations  for  the  carrying 
out  of  these  functions.  One  of  the  primal  requirements  of  good 
community  organization  is  to  avoid  unnecessary  duplication  in 
overhead  and  expense. 

The  fact  that  many  social  hygiene  associations  have  organized  their 
syphilis  program  before  launching  sex  education  activities  has  prob- 
ably had  its  advantages.  In  some  places  excellent  foundations  have 
been  laid  for  stronger  citizen  and  medical  cooperation  than  might 
otherwise  have  been  possible.  The  fact  that  the  association  is 
doing  syphilis  work  need  not  interfere  in  any  way  with  the  success 
of  its  sex  education  work.  Information  concerning  syphilis  and 
gonorrhea  prevention  will  at  times  need  to  be  incorporated  into  the 
sex  education. 

And  on  the  other  hand,  I  do  not  see  how  the  carrying  on  of  sex 
education  activities  can  in  any  way  hamper  the  proper  discharge 
of  the  association's  obligations  with  regard  to  venereal  disease  control. 
The  two  kinds  of  work  ought  to  be  mutually  helpful.  What  better 
means  of  preventing  gonorrhea  and  syphilis  can  there  be  than  sound 
sex  education? 

Not  a  few  social  hygiene  committees  are  at  present  organically 
connected  with  a  tuberculosis  or  health  association.  It  may  be  that  as 
the  years  pass,  the  tendency  to  have  various  forms  of  health  work 
administered  through  generalized  health  organizations  will  tend  to 
increase.  As  has  already  been  intimated,  we  are  never  going  to  have 
a  properly  rounded  health  program  unless  it  includes  sex  education. 

The  quality  of  the  work  and  the  effectiveness  of  any  social  hygiene 
association  depends  upon  its  vision  and  influence  and  competency. 
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Those  doing  the  work  must  possess  the  requisite  scientific  knowledge, 
teaching  ability,  and  personal  qualifications.  The  program  must  also 
have  adequate  financial  support. 

My  answer,  then,  to  the  question  which  we  have  been  discussing 
is  that  ^education  for  syphilis  control  and  sex  education  are  compatible 
functions  for  one  and  the  same  social  hygiene  organization,  provided 
the  association  adopts  a  progressive,  cooperative  and  elastic  program, 
is  properly  staffed  and  implemented  and  uses  sound  methods,  and 
provided  it  is  locally  practicable  to  include  both  functions  in  its 
working  scheme. 


Sex  Education  and  Marriage 

There  is  no  set  age  to  begin  sex  teaching.  There  is  no  set  time  to  stop. 
When  to  begin  is  indicated  by  any  expressed  interest  on  the  part  of  a  child — a 
question,  a  comment,  an  observation,  a  wish.  Usually,  interest  is  stimulated 
by  some  incident  in  the  neighborhood  or  at  school — a  setting  hen,  some 
Easter  rabbits.  The  greatest  number  of  questions  arise  between  the  ages 
of  four  and  six.  After  school  entrance,  questions  recede  gradually,  until 
by  the  ninth,  tenth,  or  eleventh  year,  children  have  reached  what  is  called 
"the  questionless  age."  This  is  not  an  indifferent  age — quite  the  opposite — 
but  spontaneous  questions  are  less  frequent. 

Although  children's  questions  are  as  many  as  the  sands  of  the  sea,  they 
group  themselves  around  four  basic  phenomena  which  may  be  called  the 
four  cornerstones  of  sex  teaching:  Pregnancy  (where  do  babies  come 
from?);  Birth  (how  do  they  get  out  of  the  mother?);  Fertilization  (what 
makes  the  babies  start?);  and  Mating  (why  must  there  be  fathers?).  Most 
other  questions,  no  matter  how  far  they  may  seem  removed,  essentially 
supplement  these  four  principles. 

One  need  never  fear  for  the  effect  of  instruction  upon  young  children. 
Their  interest  is  impersonal  and  objective.  It  is  personal  in  the  sense 
that  it  applies  to  their  own  past — they  understand  how  they  came  into 
the  world,  but  it  is  impersonal  so  far  as  any  direct  incentive  to  act  is 
concerned.  In  this  way  home  instruction  is  a  stabilizer.  It  allays  the 
confusion  of  mind  which  results  from  the  welter  of  impressions  which  children 
receive  from  outside  sources  and  which  they  feel  untrustworthy.  If  parents 
will  understand  sex  teaching  and  trust  it,  sex  teaching  will  not  fail  them. 
It  will  not  only  make  a  happier  and  safer  childhood  but  a  surer  and  better 
relationship  in  marriage. 

FRANCES  BRUCE  STRAIN 


TOOLS  OF  THE  TRADE  IN  PUBLIC  HEALTH 
EDUCATION 

PHILIP  S.  BROUGHTON 
Informational   Service,   Social    Security   Board,    Washington,    D,    C. 

In  health  education  three  different  types  of  jobs  have  to  be  done. 
The  first  job  is  one  with  long  and  well  established  pedagogical  roots : 
education  among  groups  specifically  organized  for  the  purpose  of 
being  educated  as  they  are  in  schools  or  courses  in  adult  education. 
With  these  one  can  be  comprehensive,  present  background  material, 
and  seek  to  impart  an  understanding  of  the  matter  discussed.  That 
kind  of  audience  has  to  listen  until  the  story  is  finished — or,  at  least, 
remain  present.  Go  to  the  school  men  for  counsel  on  this  problem ;  I 
will  not  discuss  it  here. 

But  most  of  the  job  we  have  to  do  is  a  selling  job.  Selling  need 
not  be  thought  of  in  terms  of  commercial  ethics  or  ballyhoo  as  in 
trade.  I  am  thinking  rather  of  our  practical  relationship  to  our 
audience — our  "customers"  if  you  will. 

Like  the  commercial  seller  we  have  to  reach  most  of  our  public  on 
the  run.  We  make  contact  when  they  enter  clinics  as  salesmen  make 
contact  across  counters  or  in  the  salesroom.  We  reach  them  through 
radio  and  press  where  we  don't  have  time  to  fill  in  all  the  comprehen- 
sive background.  If  we  are  ever  to  reach  them,  we  have  to  dramatize 
the  story  and  make  them  remember  our  piecemeal  advice. 

Most  of  our  job,  too,  is  that  of  securing  specific  action  rather 
than  broad  background.  In  syphilis  control  the  program  is :  getting 
groups  in  clinics,  or  keeping  patients  in  treatment  being  longer,  or 
informing  a  large  group  of  people  about  the  need  for  venereal  disease 
control,  or  taking  Wassermann  tests,  or  steering  the  victims  away 
from  quacks.  There  is  always  the  specific  objective  of  reinforcing 
an  administrative  or  medical  program. 

The  problem  is  determined,  not  by  the  educator,  but  by  the 
professional  or  public  health  and  medical  directors  of  the  program. 
Theirs  is  the  product  the  educator  has  to  sell. 

Just  to  summarize:  The  importance  of  deciding  just  what  the 
job  is.  Is  it  instructional? — a  schoolman's  problem,  in  which  you 
can  supply  fact,  but  seldom  supply  method?  Is  it  a  selling  job — 
directed  to  people  you  want  to  get  into  a  clinic  or  doctor 's  office  ?  Is  it 
selling  a  program  to  the  community — a  public  tax  supported  program, 
or,  in  the  case  of  a  voluntary  agency,  is  it  a  fund  raising  effort? 
You  have  to  distinguish  between  these  three  things  and  make  your 
plans  accordingly.  In  each  case  you  will  conduct  a  very  different 
kind  of  campaign. 

If  your  job  is  selling  a  medical  program  as  mine  has  usually  been, 
you  have  then  to  determine :  What  is  your  medical  public  health 
problem?  What  are  the  things  you  are  trying  to  sell?  How  are 
you  expecting  to  measure  results?  Be  sure  that  the  criteria  of  your 
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success  are  criteria  reasonably  related  to  the  things  your  program 
can  properly  accomplish. 

Don't,  for  example,  measure  a  current  syphilis  campaign  by 
the  trend  of  official  syphilis  reporting  over  the  next  few  years. 
The  trend  will  probably  be  up,  as  reporting  improves  and  as  more 
cases  are  brought  to  treatment. 

Don't,  even  in  an  area  of  good  reporting,  assume  that  your  work 
has  failed  if  the  actual  trend  remains  on  an  even  level  or  even  rises. 
There  are  many  factors  which  are  not  within  the  control  of  a  health 
education  program  which  govern  mortality  and  morbidity  rates 
from  any  disease.  All  you  can  do  is  to  create  the  conditions  which 
give  the  maximum  opportunity  for  the  medical  profession  and  the 
public  health  workers  to  do  their  jobs. 

Don't  dilute  the  professional  integrity  of  your  job  by  claiming 
results  as  the  result  of  your  work,  which  may  or  may  not  have 
been  the  result  of  that  work.  How  much  one  can  rightfully  claim 
may  be  debated  far  into  the  night.  Certainly  if  one  applies  the 
rigorous  rules  of  laboratory  investigation  you  dare  claim  very 
little.  Scandanavia  and  Britain  have  made  great  strides  in  syphilis 
control.  But  the  rates  have  gone  down  in  other  small  northern 
European  countries,  without  comparably  intensive  control  programs. 
The  National  Tuberculosis  Association  and  the  public  health  authori- 
ties have  done  a  yeoman  work  in  tuberculosis  education  and  control ; 
but  the  rate  started  down  in  1875  nearly  thirty  years  before  they 
began  and  has  shown  no  acceleration  as  the  control  programs 
have  developed. 

Don't  try  to  measure  results  by  the  number  of  clippings  you 
receive.  If  on  Social  Hygiene  Day  next  year,  Italy  forsakes  the  axis 
and  joins  the  Allies  your  story  will  be  on  page  16.  And  it  will  be 
not  the  fault  of  your  planning  or  work  up  to  that  point. 

Don't,  in  brief,  tie  yourself  to  something  which  cannot  be  planned, 
because  it  may  lie  in  back  of  factors  outside  your  control.  It  is  no 
mark  of  failure  if  you  cannot  measure  your  result.  The  managing 
editor  never  knows  for  sure  whether  he  has  chosen  the  story,  for 
his  banner  head,  that  would  have  sold  the  most  papers.  But  he 
knows,  over  a  period,  whether  his  paper  clicks. 

There  are  things  you  can  plan  and  which  you  can  expect  to 
accomplish :  An  increase  in  case  hold  in  clinics  and  in  doctors '  offices. 
Public  support  for  a  community  program.  Improved  case  holding 
through  education  of  patients.  An  increase  in  blood  testing  as 
part  of  routine  physical  examination.  The  use  of  facilities  by 
special  groups  may  be  increased  or  decreased  by  good  health 
education  engineering. 

I  will  not  attempt  specific  examples  because  in  any  community  in 
any  program,  you  have  a  set  of  factors  that  will  have  to  be  solved 
for  that  particular  situation.  My  remarks  are  only  an  indication  of 
some  factors  will  have  to  be  examined  in  to  the  community.  I 
cannot  tell  you  what  to  do  in  Peoria,  Memphis  or  other  places  for 
I  have  never  seen  them.  With  the  help  of  such  analytical  tools  one 
can  go  into  a  community  and  build  the  program  to  fit  the  needs. 


THE  CHILDEEN  OF  YOUR  TOWN 

VALERIA  H.  PARKER,  M.D. 
Director,   Bureau   of  Marriage   Counsel   and   Sex   Education,   New    fork    City 

An  adequate  social  hygiene  program,  well-financed,  will  promote 
the  health  and  happiness  of  the  children  of  your  community. 

Through  education  for  marriage  and  the  dissemination  of  eugenic 
facts,  more  parents  will  choose  one  another  wisely,  better  preparation 
will  be  made  for  the  birth  of  the  child.  Premarital  examinations  will 
safeguard  against  marital  infections  from  syphilis  or  gonorrhea. 
Through  prenatal  care,  the  unborn  child  may  be  protected  from  the 
devastating  effects  of  congenital  syphilis.  At  the  time  of  birth,  loss 
of  eyesight  through  gonococcal  infection  may  be  prevented.  A  sound 
housing  program  will  do  away  with  unhealthy,  overcrowded  slum 
conditions  in  which  children  flourish  neither  physically  nor  morally. 
An  active  recreation  program  will  provide  your  children  with  safe 
places  and  wholesome  conditions  for  their  hours  of  play.  City-wide 
provision  for  parent  education  and  easily  accessible  social  hygiene 
literature  will  prepare  fathers  and  mothers  to  give  simple,  honest 
and  suitable  answers  to  the  early  questions  of  their  children  con- 
cerning life  processes.  More  parents  will  understand  how  to  meet 
wisely  the  sex  problems  of  children  as  they  arise.  The  schools  and 
churches  can  supplement  the  sex  education  of  your  children  by  the 
integration  of  suitable  material  at  appropriate  times.  Social  hygiene 
will  inform  teachers  and  clergy  as  to  methods,  attitudes  and 
vocabulary. 

The  parents  of  your  children  are  human.  Situations  may  sometimes 
develop  which  threaten  marital  harmony  and  indicate  need  of  adjust- 
ment. If  your  program  includes  provision  of  marriage  counsel 
centers,  you  may  decrease  the  number  of  children  forced  to  witness 
parental  quarrels  or  thrust  into  the  disillusionment  and  instability 
of  broken  homes. 

Social  hygiene  cannot,  however,  bring  about  Utopia.  Some  of  your 
children  will  be  born  outside  of  wedlock.  Provision  should  be  made  for 
the  protection,  medical  care  and  convalescence  of  unmarried  mothers. 
The  most  careful  planning  should  safeguard  the  future  of  these 
children.  Child  adoption  should  be  permitted  only  through  qualified 
agencies.  The  life  of  the  unwanted  child  should  be  protected  through 
rigid  law  enforcement  of  laws  against  criminal  abortion.  If  your 
town  permits  open  areas  of  prostitution,  the  lives  of  many  of  your 
children  will  be  blighted.  Some  will  be  born  in  these  areas,  others 
will  live  near  them  and  early  learn  sordid  facts.  Some  will  act  as 
messengers  for  prostitutes  or  their  customers.  Some  will  become 
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innocent  victims  of  venereal  infection,  for  the  incidence  of  syphilitic 
and  gonococcal  infections  in  your  town  will  rise  or  fall  in  direct 
proportion  to  the  amount  of  sexual  promiscuity.* 

The  physicians  of  your  town  should  be  trained  in  modern  techniques 
in  the  diagnosis  and  treatment  of  syphilis  and  gonorrhea.  Adequate 
clinical  and  hospital  services  should  be  provided.  Only  by  prompt 
recognition  and  adequate  treatment  of  all  carriers  of  these  infections 
can  your  children  be  safeguarded  against  innocent  infections  which 
will  impair  health. 

In  myriad  ways,  the  social  hygiene  program  can  prepare  the  chil- 
dren of  your  town  for  happy  wholesome  youth,  wise  marriage  choice 
and  responsible  parenthood  and  citizenship.  An  adequate  social 
hygiene  program  will  cost  money.  This  the  city  fathers  and  private 
citizens  will  be  prepared  to  supply  once  they  recognize  the  fact  that 
here  is  a  practical  means  of  reducing  the  far  larger  budgets  of  public 
and  private  agencies  dealing  the  dependency,  delinquency  and  handi- 
caps of  the  children  in  your  town  who  could  have  been  protected 
against  these  conditions  by  a  preventive  program. 


THE  YOUTH  OF  YOUR  TOWN 

RAY  H.  EVERETT 

Executive  Secretary,  Social  Hygiene  Society  of  the  District  of  Columbia 

Almost  everything  necessary  for  the  children  of  your  town  must 
be  continued  for  the  youth  of  the  city.  In  the  field  of  medical 
measures  it  must  be  made  possible  for  youth  to  get  decent,  reliable 
treatment  if  needed,  and  the  type  of  education  that  will  teach  him 
to  be  reasonably  suspicious  in  case  he  is  exposed  to  venereal  disease 
infections.  Any  worthwhile  school  health  program  cannot  exclude 
teaching  on  these  diseases.  In  Washington  there  are  two  committees 
now  studying  school  curricular  inclusions  and  progress  is  really 
being  made  towards  giving  youth  in  school  some  education  on 
venereal  disease  infections,  as  part  of  the  health  and  physical 
education  program,  emphasis  being  placed  on  avoiding  exposure. 

In  the  field  of  marriage  guidance  we  have  at  present  two  church 
group  courses  of  four  Sunday  morning  and  one  of  eight  Sunday 
night  sessions.  Our  first  subject  was  Marriage  versus  Isms  or  Why 
Marry?  We  started  by  discussing  the  many  types  of  attempted  unions 
which  have  developed  down  through  the  ages  and  showing  why 
monogamous  marriage  has  come  to  be  the  bulwark  of  our  modern 
society. 

Unfortunately  there  is  the  question  of  housing.  With  all  our 
wonderful  statues  and  halls  and  beautiful  places,  there  are  many 

*  This  was  clearly  proven  in  the  Report  of  the  United  States  Interdepartmental 
Social  Hygiene  Board  (1921-22)  which  devoted  a  section  to  Children  and  the 
Vice  District,  giving  extracts  from  first-hand  reports  of  confidential  agents. 
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slums  in  the  nation 's  capital.  Some  of  our  children  coming  from  alley 
dwellings  are  excluded  from  schools  because  of  venereal  infections. 
Many  of  the  cases  are  of  course  contracted  in  the  home  because  of 
bad  sanitation,  dirty  towels  and  bed  linen,  sleeping  with  infected 
members  of  the  household,  or  neighborhood  exposures.  These  environ- 
mental hazards  must  be  eliminated.  Social  hygiene  societies  should 
join  with  other  agencies  in  public  leadership  in  this  fight. 

If  youth  is  to  be  protected  at  all  we  must  be  interested  in  the 
question  of  prostitution  in  our  cities.  The  social  hygiene  agencies 
should  take  the  question  up  with  the  police  and  civic  authorities,  not 
just  once,  but  as  many  times  as  necessary  to  do  away  with  bad  con- 
ditions. The  history  of  prostitution  in  Washington  is  not  the  worst, 
and  conditions  are  not  permitted  to  get  really  flagrant. 

A  large  part  of  Washington's  population  is  Negro.  Naturally  we 
have  to  have  flexible  educational  facilities  to  reach  the  underprivileged 
among  these  people.  They  cannot  understand  much  of  our  literature. 
Lectures  and  talks  for  them  as  for  the  white  groups  in  similar  circum- 
stances must  be  very  simple.  We  must  be  sure  also  that  they  will 
receive  sympathetic  treatment  at  clinics.  We  cannot  expect  their 
cooperation  unless  such  policies  are  framed  and  carried  out. 

Washington  policewomen  have  recently  held  their  21st  birthday 
party.  They  spoke  at  the  time  of  the  fact  that  social  hygiene 
influences  the  work  of  the  Washington  bureau  a  great  deal  and  recalled 
how,  in  their  early  days,  they  consulted  with  Secretary  of  War  Baker 
and  Secretary  of  the  Navy  Daniels  and  with  Dr.  Snow  about  their 
work.  They  have  been  one  of  our  major  allies  in  dealing  with  prosti- 
tution and  other  conditions  which  promote  juvenile  delinquency. 

Social  Hygiene  in  the  District  of  Columbia  cooperates  with  mental 
hygiene,  maternal  and  infant  welfare  agencies,  housing,  family 
service,  and  many  other  groups. 

In  the  main  in  protecting  youth  we  try  to  adhere  to  the  old  reliable 
four-fold  program.  That  is:  good  medical  measures,  good  social 
protective  measures,  good  legal  measures  and  improved  educational 
measures. 


PARENTS  IN  YOUE  TOWN 

NEWELL  W.  EDSON 

Executive  Secretary,  Erie  Social  Hygiene  Association,  Erie,  Pa. 

The  parents  in  Your  Town  I  believe  are  not  particularly  interested 
in  ''social  hygiene."  Aside  from  a  small  group  of  people  who  are 
actively  supporting  the  program  in  your  community,  there  are  com- 
paratively few  who  know  or  care  anything  about  "social  hygiene." 
But  these  same  parents  are  tremendously  interested  in  the  health 
and  welfare  of  their  children,  their  families  and  their  community. 
If  that  interest  is  used  as  a  starting  point,  experience  shows  that 
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there  is  little  difficulty  in  making  them  interested  in  almost  any 
aspect  of  social  hygiene. 

There  are  many  variations  in  approach,  and  if  we  are  to  keep 
alive  the  interest  of  these  parents,  these  variations  must  be  used. 
For  example,  I  find  the  fact  that  the  United  States  government  is 
spending  millions  for  control  of  syphilis  makes  small  impression. 
But  if  you  approach  the  subject  from  the  angle  that  we  are  "fighting 
the  last  great  plague,"  citing  the  various  plagues  which  have  been 
wiped  out  in  this  country,  and  stressing  that  syphilis  is  the  last 
great  plague  to  go,  and  what  is  being  done  in  the  campaign  against 
it,  you  will  find  tremendous  interest  among  parents.  "The  drama 
of  syphilis"  can  be  played  up  in  a  fascinating  way.  It  never  fails. 
"A  health  menace  to  the  family,"  what  syphilis  means  in  terms  of 
safeguarding  our  children,  giving  the  baby  a  chance,  insuring  family 
protection,  will  catch  parents'  attention.  Also  when  one  talks  to 
parent  groups  about  how  syphilis  affects  their  pocketbooks,  they  are 
greatly  interested.  "A  menace  to  the  family  pocketbook." 

In  Erie  half  the  requests  are  for  talks  about  syphilis.  It  is  rather 
interesting,  when  you  and  I  are  naturally  stressing  to  parents  an 
active  program  of  sex  education,  to  find  that  these  parents  are 
interested  in  syphilis  and  what  it  is  going  to  do  to  their  families,  to 
what  extent  they  should  be  alarmed  about  it,  and  what  to  do. 

Let  us  not  forget  that  sex  education  is  important  in  a  syphilis- 
control  campaign  because  sound  sex  conduct  is  the  best  preventive 
of  venereal  disease  infection.  That  is,  sound  education  is  often  able 
to  keep  boys  and  girls  out  of  areas  where  they  will  be  likely  to  meet 
infection.  But  I  think  that  we  need  to  give  the  parents  of  Your  Town 
a  much  better  understanding  of  what  we  mean  by  sex  education. 
Education  for  marriage  and  family  life  is,  I  am  convinced,  a  better 
term  for  what  we  are  trying  to  do  than  the  term  sex  education  itself. 

In  our  campaign  we  should  be  particularly  concerned  with  the 
less  educated  parents.  Government  statistics  indicate  that  40  per  cent 
of  the  people  in  Your  Town  have  only  a  grade  school  education. 
This  fact  should  mean  that  in  our  social  hygiene  program  from 
whatever  angle,  we  must  work  out  practical  methods  for  reaching 
this  less  educated  group.  I  am  particularly  interested  in  what  other 
communities  have  worked  out  for  reaching  such  groups.  Police 
records  and  department  of  health  records  in  regard  to  syphilis  and 
prostitution  show  that  many  men  and  women  therein  recorded  have 
not  had  high  school  education.  They  are  causing  a  great  deal  of  the 
trouble  arising  in  Your  Town.  The  material  we  provide  for  these  less 
intellectual  people  must  be  simple,  dramatic,  pictorial  and  close  to 
their  lives. 


CO- 


GEORGE  J.  NELBACH 

Executive  Secretary,  State  Committee  on  Tuberculosis  and  Public  Health; 
New  YorTc  State  Charities  Aid  Association 

A  very  practical  way  to  secure  understanding  and  cooperation 
between  voluntary  and  official  health  agencies  in  the  syphilis  control 
movement  is  simply  to  bring  them  together  frequently — to  have  the 
public  health  authority  know  at  first  hand  what  the  voluntary, 
unofficial  organization  is  doing,  and  vice  versa.  With  each  being 
told  and  consulted  about  the  plans  of  the  other,  the  possibilities  for 
the  development  and  maintenance  of  a  truly  cooperative  fruitful 
program  of  community  action  are  greatly  enhanced.  These  possi- 
bilities can  be  fostered  in  several  ways.  If  the  Health  Department 
has  an  advisory  committee  on  social  hygiene,  it  is  a  desirable  practice 
for  the  Health  Officer  to  invite  the  voluntary  organization  to  desig- 
nate one  or  several  of  its  members  to  serve  on  his  advisory  committee. 
On  the  other  hand,  the  voluntary  social  hygiene  society  should,  of 
course,  invite  the  Health  Officer  to  serve  on  its  Board  of  Directors 
and  on  some  of  its  sub-committees. 

There  is  another  tie-up  that  often  helps  to  bring  about  increased 
cooperation.  This  is  through  the  creation  by  the  voluntary  social 
hygiene  society  of  a  standing  committee  of  its  members  whose  duty 
it  is  to  carry  on  routine  helpful  services  for  the  social  hygiene  pro- 
gram of  the  Health  Department.  Such  a  committee  can  help  the 
authorities  make  the  venereal  disease  clinics  much  more  attractive 
for  patients  during  the  relatively  long  period  of  treatment  they 
should  undergo.  They  can  use  their  influence  and  good  offices  for 
the  reaching  of  wise  decisions  on  such  matters  as  the  location  of  the 
clinic  within  the  community;  its  ease  of  access  to  the  areas  in  which 
most  of  the  patients  live;  the  placement  of  the  clinic  quarters  on 
the  ground  floor  of  the  chosen  building  instead  of  in  the  basement 
or  on  second  or  third  floor  walkups;  the  furnishing  of  suitable  clinic 
equipment;  reasonable  provision  for  privacy;  proper  attention  to 
numerous  other  details  which  taken  together  serve  to  make  the  clinic 
quarters  and  atmosphere  attractive  instead  of  repellent,  thus  con- 
tributing greatly  to  the  clinic's  ability  to  draw  and  hold  its  patients. 

To  help  the  voluntary  organization  better  to  understand  the  facili- 
ties used  by  the  Health  Department  in  its  venereal  disease  case-finding 
and  treatment  services,  it  is  desirable  that  the  Health  Commissioner 
invite  the  voluntary  organization  to  visit  the  building  where  the  clinic 
is  located  (the  hospital,  the  health  center  or  other  building),  and  the 
clinic  rooms  themselves,  and  to  hold  one  of  its  monthly  or  quarterly 
meetings  there.  Then  the  voluntary  social  hygiene  group  can  see  with 
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their  own  eyes  some  of  the  handicaps  that  the  Health  Department 
may  have  to  contend  with  in  doing  its  work  as  well  as  some  of  the 
strong  features  of  its  organization  and  service. 

Another  point:  most  voluntary  organizations  have  to  carry  on  a 
fund-raising  campaign  to  raise  money  with  which  to  finance  their 
own  activities.  Why  should  not  the  Health  Commissioner,  in  return 
for  the  cooperation  he  gets  from  the  voluntary  social  hygiene  group, 
issue  public  endorsement  of  the  social  hygiene  society's  work  during 
the  course  of  its  fund-raising  campaign?  That  is  often  done  in  our 
State. 

It  is  not  uncommon  to  find  that  a  great  deal  of  the  trouble  that 
exists  in  a  few  localities  between  the  Health  Department  and  the 
voluntary  social  hygiene  organization  is  due  to  misunderstanding  or 
misapprehension,  growing  out  of  a  lack  of  authoritative  information 
as  to  what  each  other  is  doing.  In  view  of  this,  why  wouldn't  it  be 
practical  once  every  month  or  two  for  the  Health  Commissioner  and 
his  principal  assistant  in  charge  of  venereal  disease  control,  and  the 
President  and  Executive  Secretary  of  the  social  hygiene  society,  to 
meet  in  an  informal  way,  preferably  around  the  luncheon  or  dinner 
table?  When  people  get  around  a  table,  relax  and  enjoy  food,  drink 
and  tobacco,  their  feelings  of  aloofness,  reserve,  prejudice,  and 
distrust  tend  to  give  way  to  open-mindedness  and  willingness  to  learn 
and  understand  the  attitude  and  behavior  of  the  "other  fellow." 
We  find  such  meetings  of  great  value  in  our  New  York  State  program. 
We  have  an  Executive  Committee  in  our  State  Committee  on  Tubercu- 
losis and  Public  Health.  Each  of  the  State  Health  Commissioners 
who  have  held  that  post  since  1913 — the  late  Dr.  Hermann  M.  Biggs, 
Dr.  Matthias  Nicoll,  Jr.,  Dr.  Thomas  Parran,  Jr.,  and  now  Dr. 
Edward  S.  Godfrey,  Jr., — has  been  a  member  of  that  Executive  Com- 
mittee. Its  meetings  are  purposely  set  for  a  particular  day  in  the 
month  when  the  State  Health  Commissioner  is  going  to  be  in  New 
York  City  anyway,  thus  making  it  easy  for  him  to  attend.  It  is 
rarely  the  case  that  the  State  Health  Commissioner  fails  to  attend 
our  monthly  meeting. 

Another  medium  through  which  intimate  working  relationships 
between  the  official  health  authority  and  the  voluntary  social  hygiene 
society  are  fostered  is  the  holding  of  periodic  joint  staff  conferences. 
In  our  State  four  or  five  such  joint  staff,  conferences  take  place  each 
year.  Those  regularly  in  attendance  are  the  Director  of  the  Division 
of  Syphilis  Control  in  the  State  Health  Department  and  three  or  four 
of  his  associates  at  the  Albany  headquarters  office  of  the  State  Health 
Department,  and  myself  as  Executive  Secretary  of  the  State  Com- 
mittee on  Tuberculosis  and  Public  Health  and  my  four  professional 
staff  associates.  Occasionally  the  State  Health  Commissioner,  Dr. 
Godfrey,  and  the  General  Secretary  of  the  State  Charities  Aid 
Association,  Mr.  Homer  Folks,  come  to  these  conferences.  Some  are 
held  in  Albany,  and  others  in  New  York  City.  The  conferences 
usually  begin  at  eleven,  continue  through  the  luncheon  hour  and  last 
well  into  the  afternoon.  Agenda  are  sent  out  several  days  ahead  of 
the  meeting  to  the  individual  participants  for  the  purpose  of  stimu- 
lating advance  preparation  for  discussion.  Minutes  are  taken,  and 
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afterwards  sent  to  the  members.  Usually  the  situation  in  each  city 
and  county,  and  in  the  State  as  a  whole,  is  reviewed  at  these  meetings. 
Information  is  exchanged,  and  proposed  plans  for  the  next  two  or 
three  months  are  presented,  discussed,  and  responsibility  for  carrying 
out  this  and  that  portion  of  the  plans  is  allocated. 


HOW  CAN  THE  SOCIAL  HYGIENE  SOCIETY  COOPER- 
ATE WITH  MEDICAL,  NURSING  AND  SOCIAL 
WORKGROUPS? 

JACOB  A.  GOLDBEBG,  PH.D. 

Secretary,  Social  Hygiene  Committee,  New   York  Tuberculosis 
and  Health  Association 

In  discussing  this  topic,  I  naturally  take  the  view  of  the  community 
in  which  I  work  and  the  general  principles  for  New  York  City  are 
not  necessarily  applicable  to  other  communities. 

In  New  York  City  from  the  point  of  view  of  the  practitioners  of 
medicine,  we  have  tried  to  enlist  as  many  physicians  interested  in 
syphilis  and  gonorrhea  in  our  problems  as  we  could.  We  have  put 
leaders  in  the  field  of  medicine  on  our  various  committees,  giving 
them  jobs  to  do,  making  demands  upon  them,  asking  them  to  be 
responsible  to  do  certain  things,  and  asking  them  to  report  upon 
certain  things,  and  lately,  *ve  have  obtained  a  group  of  the  younger 
doctors  to  make  surveys  and  to  do  other  jobs  for  us. 

In  the  last  year  and  a  half,  we  have  organized  an  Association  of 
Syphilis  Clinics.  This  includes  90  physicians  who  are  the  leaders  in 
syphilology  in  New  York  City.  What  is  the  objective  of  that  par- 
ticular Association?  It  is,  first  of  all,  a  sub-committee  of  our  Social 
Hygiene  Committee.  We  have  in  New  York  City  nearly  100  syphilis 
clinics  and  about  as  many  gonorrhea  clinics.  We  measure  the  services 
in  syphilis  clinics,  in  prenatal  and  other  specialized  syphilis  clinics, 
whether  affiliated  with  hospitals  or  independent.  In  all,  there  are 
some  125  separate  and  distinct  clinic  services  for  the  treatment  of 
syphilis  in  New  York  City  alone,  including  the  five  boroughs.  We 
have  drawn  in  representatives  from  all  those  services  in  New  York 
City  and  have  outlined  their  job  as  the  drawing  up  of  standards  for 
the  treatment  of  syphilis  and  its  various  complications.  The  Associa- 
tion of  Syphilis  Clinics  has  been  divided  into  seven  sub-committees — 

(1)  a  committee  on  standard  procedures,  equipment  and  personnel; 

(2)  neurosyphilis,  (3)  cardiovascular  syphilis,  (4)  eye  syphilis,  (5) 
prenatal  syphilis,   (6)  congenital  syphilis,  and  (7)  a  committee  for 
laboratory  procedures.    These  committees  are  engaged  at  the  present 
time  in  drawing  up  standards. 

Kecently  we  had  a  largely  attended  meeting  of  this  Association 
and  a  report  was  presented  on  the  last  six  months'  work  on  diagnosis 
and  treatment  of  neurosyphilis.  That  report  is  being  mimeographed 
and  will  be  sent  to  every  member  of  the  Clinic  Association ;  and  when 
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it  is  completed,  we  hope  to  have  a  technical  book  or  monograph  on 
neurosyphilis  for  the  general  practitioner,  as  well  as  for  the  specialist 
in  the  treatment  of  syphilis,  in  which  this  group  of  90  or  more  men 
will  have  agreed  to  standard  technical  procedures  in  diagnosis  and 
treatment.  That  you  will  see  represents  an  invaluable  type  of  pro- 
fessional opinion.  Yet  these  men  at  the  same  time  are  working  on 
our  social  hygiene  job. 

There  are  various  other  ways  in  which  we  enlist  the  medical  pro- 
fession. At  our  regional  conference,  we  have  represented  the  five 
County  Medical  Societies  of  the  City  of  New  York.  They  set  up  one 
of  the  programs.  The  Academy  of  Medicine  is  also  represented. 
Through  their  Committee  on  Public  Health  Relations,  they  set  up  a 
program,  pick  one  of  their  members  as  Chairman,  and  other  members 
to  speak.  Many  other  physicians  speak  at  various  sessions  at  our 
regional  conferences. 

We  have  meetings  for  teachers — there  was  one  in  my  office  this 
morning  on  social  hygiene  education.  Physicians  take  part  in  this, 
which  is  very  advantageous  to  us. 

We  believe  a  thoroughly  good  job  was  done  in  writing  the  Hand- 
book on  Social  Hygiene.  This,  too,  was  a  cooperative  project.  We 
asked  leading  physicians,  who  were  interested  in  social  hygiene,  and 
most  of  them  members  of  our  Social  Hygiene  Committee,  each  to 
write  a  section  of  the  Handbook,  and  it  has  brought,  I  think,  a  great 
deal  of  good  will  to  the  Committee. 

In  the  nursing  field — various  things  have  been  done  and  several 
things  are  going  on  at  present.  For  a  number  of  years  we  ran  courses 
for  nurses,  both  graduate  and  under-graduate,  in  several  hospitals. 
As  a  result  of  surveys  which  we  made  here  and  outside  of  the  city, 
we  found  that  the  social  hygiene  instruction  of  nurses  was  limited 
in  many  institutions. 

We  have  organized  courses  in  our  offices  and  more  recently,  within 
the  last  two  or  three  months,  we  have  stimulated  the  organization 
of  nurses  and  medical  social  workers  in  New  York  City  into  pro- 
fessional groups.  The  Association  of  Syphilis  Clinics,  made  up  of 
medical  men,  is  drawing  up  standards  from  the  point  of  view  of 
medical  treatment,  diagnosis,  equipment,  and  supplies.  In  partner- 
ship, of  course,  is  the  nurse  who  works  in  the  syphilis  clinic.  She  is 
the  doctor's  right  hand.  We  have  said  to  the  nurses  "you  must  set 
up  standards  for  your  own  particular  field;  we  will  pass  those 
standards  on  to  the  doctors  and  ask  them  to  incorporate  them  into 
their  general  recommendations  for  the  treatment  of  syphilis  and  its 
complications." 

Then  the  question  of  social  work  comes  up.  In  the  problems 
involved  in  the  City  of  New  York,  with  its  five  boroughs,  we  can  just 
about  begin  to  scratch  the  surface.  In  1939  our  Regional  Conference 
had  over  70  sponsoring  agencies.  This  included  many  social  work 
groups  in  the  community;  for  example,  the  Charity  Organization 
Society,  the  Association  for  Improving  the  Condition  of  the  Poor,  etc., 
and  various  welfare  groups  which  have  participated  in  the  building 
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up    and    organizing,    in   sponsoring    and    supplying    speakers,    and 
exhibits. 

The  conference  as  a  whole  drew  about  five  thousand  people  this 
year  at  Hotel  Astor  and  we  are  already  on  the  job  for  next  year. 


HOW    CAN    THE    SOCIAL   HYGIENE    SOCIETY    CO- 
OPERATE IN  REACHING  THE  PUBLIC! 

D.  V.  GALLOWAY,  M.D. 
Venereal  Disease  Control  Officer,  State  of  Mississippi 

The  Mississippi  Social  Hygiene  Association  was  organized  in  the 
spring  of  1937  jointly  by  the  Lauderdale  County  Medical  Society 
and  the  Lauderdale  County  Health  Department. 

The  first  objective  was  to  secure  endorsements  of  the  outstanding 
public  organizations  of  the  state.  The  Mississippi  State  Medical 
Association  was  the  first  state-wide  association  to  endorse  the  move- 
ment by  action  of  the  House  of  Delegates  in  May,  1937.  During  the 
remainder  of  1937  the  following  organizations  by  resolution  and 
appointment  of  active  committees  endorsed  the  societies:  Mississippi 
Public  Health  Association,  Mississippi  State  Bar  Association, 
Mississippi  Department  of  American  Legion,  Mississippi  Press 
Association,  Mississippi  Federation  of  Labor,  State  Pharmaceutical 
Association,  State  Junior  Chamber  of  Commerce,  State  Exchange 
Club,  and  State  Lions  Club. 

Only  one  chapter  of  the  society  was  organized  that  year,  the 
Lauderdale  County  Society. 

In  the  spring  of  1938  the  executive  committee  of  the  Mississippi 
Social  Hygiene  Association  prepared  and  sponsored  a  bill  to  be  pre- 
sented to  the  State  Legislature  which  was  then  in  session.  This  bill 
was  also  endorsed  by  the  State  Health  Officer,  Dr.  Felix  J.  Under- 
wood. It  called  for  approximately  $100,000  to  begin  operation  to 
control  syphilis.  The  legislature  passed  the  bill  for  the  full  amount 
requested  and  as  a  result  the  State  Board  of  Health  set  up  a  new 
full-time  venereal  disease  control  officer  on  July  1,  1938.  At  that 
time  there  were  less  than  a  dozen  venereal  disease  clinics  in 
Mississippi. 

About  this  time  the  United  States  Congress  had  made  available 
about  $50,000  as  its  contribution  to  the  state  control  service.  Immedi- 
ately efforts  were  started  to  expand  the  clinic  program  and  by  July, 
1939,  a  little  over  100  clinics  with  approximately  10,000  patients 
were  in  operation.  These  clinics  were  distributed  through  30  counties 
of  the  state  where  the  reported  incidence  of  syphilis  had  been  the 
highest.  Also,  all  county  clinic  programs  were  organized  as  a  part 
of  the  regular  duties  of  the  local  county  health  department. 

In  1938  two  new  counties  were  added  to  the  Mississippi  Social 
Hygiene  Association  making  a  total  of  three.  In  1939  the  program 
was  extended  by  organization  to  one  more  county  and  efforts  were 
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begun  in  nine  other  counties  in  preparation  for  full-time  Social 
Hygiene  organizations  in  these  counties  in  the  future.  Our  record 
to  date  is : 

Letters   3438  Show  window  days 103 

Post  cards  1000  Lay  talks    39 

Pamphlets    5186  Newspaper  articles    59 

Lay  meetings   11  Radio  programs   34 

Committee  meetings    5  Persons  reached   10,072 

Twenty  thousand  copies  of  the  bulletin  Social  Hygiene  and  Syphilis 
were  printed,  ten  thousand  copies  of  which  have  been  distributed  to 
outstanding  persons  in  the  state.  Also,  approximately  ten  thousand 
letters  were  sent  out.  As  a  result  the  membership  has  been  con- 
siderably strengthened  in  the  state. 

We  have  found  the  most  effective  method  to  be  the  lecture  or  group 
meeting  plan.  About  ten  thousand  people  in  the  State  have  been 
present  at  some  one  or  other  of  these  meetings  in  the  last  three  years. 
We  realized  from  the  start  that  the  people  of  Mississippi  knew  very 
little  about  the  human  body.  They  knew  little  about  any  diseases, 
let  alone  such  a  complicated  disease  as  syphilis.  I  think  that  some- 
times we  talk  to  people  about  the  problem  of  syphilis  and  syphilis 
control,  and  the  reason  that  they  do  not  seem  to  join  in  our  efforts 
is  because  they  simply  do  not  understand  what  we  are  talking  about. 
We  are  talking  far  over  their  heads,  in  a  scientific  realm,  absolutely 
a  dream  world  to  them,  and  so  we  don't  get  the  response  we  want  to 
have.  So,  in  Mississippi  we  have  spent  most  of  our  time  in  very 
simple  and  practical  demonstrations  and  you  would  be  surprised, 
I  think,  unless  you  have  had  the  same  experience,  to  find  that  bankers, 
and  lawyers,  and  leaders  in  the  community,  who  know  all  about 
finances  and  legal  matters,  when  you  begin  to  speak  of  very  simple 
problems  of  the  human  body,  become  completely  confused.  Therefore, 
we  began  with  the  human  body. 

I  am  going  to  try  to  demonstrate  to  you  what  we  say  to  these 
people.  The  first  thing  we  do  is  to  show  them  a  set  of  charts  about 
the  problem  of  syphilis.  The  first  chart  we  show  them  was  made  up 
by  the  United  States  Public  Health  Service,  to  show  the  incidence  of 
syphilis.  Here  are  the  comparative  incidences  of  the  disease  in 
these  ten  highest  states.  And  here  is  a  fact  the  most  ignorant  and 
simple-minded  and  least  informed  person  can  understand  immediately : 
Mississippi  has  the  highest  infection  rate  for  syphilis  of  any  State 
in  the  Union. 

Then  we  undertake  to  show  how  it  comes  about  that  Mississippi  has 
the  highest  infection  rate  for  syphilis  in  the  Union.  This  chart  begins 
in  1918  and  extends  up  to  1938.  The  incidence  of  syphilis  in  Missis- 
sippi is  shown  for  the  past  twenty  years. 

In  the  year  1918,  nearly  6,000  cases  were  reported,  quite  a  number 
of  which  came  from  the  Negro  group;  last  year  about  27,000  or 
28,000  cases  were  reported.  They  can  see  how  the  chart  goes  up  and 
down,  and  winds  up  with  an  increase  of  syphilis  in  the  population 
of  about  300  per  cent. 
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Then  we  show  them  a  second  chart  which  shows  every  county  in 
Mississippi  which  reported  more  than  200  cases  of  syphilis  a  year. 
We  are  speaking  about  their  counties  so  they  can  apply  these  facts 
right  at  home. 

The  next  chart  shows  the  distribution  of  the  disease  in  Mississippi. 
If  you  can  see  the  dark  portion  there,  you  will  see  that  it  means  that 
about  25  per  cent  of  the  colored  people  have  syphilis;  and  we  think 
that  the  colored  people  represent  30  per  cent  or  40  per  cent  of  the 
syphilis  in  the  State 

After  we  have  obtained  their  interest,  we  show  them  a  model  of  the 
human  body.  We  use  this  so  they  can  understand  what  we  are  talking 
about.  We  demonstrate  some  of  the  simple  things  about  the  body, 
and  then  point  out  how  the  various  organs  are  concerned  with  syphilis. 
We  start  with  the  brain  and  say  that  in  the  State  of  Mississippi  from 
10  per  cent  to  12  per  cent  of  the  cases  at  any  one  time  of  syphilis,  is 
syphilis  of  the  brain — tabes,  or  syphilis  of  the  nervous  system, 
paresis  or  whatever  it  happens  to  be ;  and  we  explain  that  the  disease 
as  far  as  the  brain  is  concerned  is  often  a  disease  of  the  cortex — of 
the  gray  matter,  hope  they  will  recognize  this  as  a  very  important 
disease  of  the  brain. 

We  take  out  the  different  organs  of  the  body  but  particularly  the 
heart,  and  we  explain  that  from  17  per  cent  to  33  per  cent  of  all 
heart  disease  in  Mississippi  is  due  to  syphilis  of  the  heart.  Sometimes 
we  go  into  the  progress  of  syphilis  in  the  invasion  of  the  aorta,  we 
come  to  the  lungs. 

We  come  to  syphilis  of  the  liver  which  is  a  very  important  compli- 
cation; sometimes  there  is  syphilis  of  the  stomach  and  its  chronic 
manifestations,  syphilis  of  the  intestines,  syphilis  of  the  kidneys — we 
explain  that  12  per  cent  to  15  per  cent  of  all  of  the  diseases  of  the 
kidneys  are  due  to  this  one  infection  of  syphilis.  Then  we  explain 
what  the  tubes  and  the  ovaries  are.  We  point  out  to  these  groups 
what  a  wonderful  thing  the  blood  supply  and  the  nerve  supply  is, 
how  delicate  these  organs  are.  The  bladder,  the  uterus,  and  the 
large  intestine  are  next  shown.  We  explain  how  constipation  comes 
about.  How  it  may  cause  inflammation.  How  gonorrhea,  syphilis, 
cancer,  easily  invade  the  bladder  or  large  intestine.  We  point  out 
that  these  are  very  delicate  organs,  that  the  least  thing  will  damage 
them.  We  try  to  give  some  idea  of  what  it  means  to  say  a  person  has 
syphilis.  We  show  the  chancre  stage,  the  secondary  stage,  and  the 
other  stages  in  a  very  simple  manner. 

Along  with  these  charts  and  the  model  we  distribute  literature. 
The  bulletin  Syphilis,  the  Disease,  we  found  better  than  anything 
else.  Then  the  Social  Hygiene  Association  printed  a  little  bulletin  to 
explain  the  objectives  of  the  Mississippi  Social  Hygiene  Association. 

In  many  cases  a  little  outline  of  treatment  for  physicians  and 
nurses  and  people  in  clinics  is  very  effective.  A  study  outline  for 
women's  clubs  and  other  organizations  outlines  the  study  of  syphilis 
in  five  or  six  lessons,  and  is  accompanied  by  a  bibliography  which 
includes  these  bulletins  and  also  other  publications  of  the  State 
Board  of  Health,  and  the  Mississippi  Social  Hygiene  Association. 


EDITORIALS 

ANOTHER  MEETING  OF  SOCIAL  HYGIENE  MINDS 

Two  years  ago,  in  November  1937,  it  was  the  American 
Social  Hygiene  Association 's  privilege  to  welcome  to  national 
headquarters  an  outstanding  group  of  social  hygiene  execu- 
tives for  conference  and  consideration  of  national,  state  and 
community  social  hygiene  activities.  This  year,  in  October, 
the  national  association  again  had  the  pleasure  of  playing 
host  to  a  similar  group,  and  those  who  attended  have  told 
us  that  the  program  of  conference,  discussion  and  recreation 
proved  even  more  valuable  than  the  first  occasion.  As  a 
souvenir  for  those  who  were  present  and  for  the  information 
and  closer  acquaintance  of  those  who  would  not  be  with  us, 
the  JOURNAL  presents  in  this  Conference  Number  some  of  the 
addresses  and  discussions  which  made  up  the  two-day  pro- 
gram, together  with  various  comments  and  information  which 
we  believe  will  be  of  interest  and  of  use  for  reference  in  the 
time  between  conferences. 

In  a  note  to  the  delegates  on  the  occasion  of  the  1937 
Conference  the  Association's  President,  Dr.  Ray  Lyman 
Wilbur,  said: 

"The  purpose  of  this  conference  is  to  promote  closer 
acquaintance,  mutual  understanding  and  coordinated  action 
among  the  voluntary  social  hygiene  agencies  in  the  United 
States.  As  host  and  parent  organization,  the  American 
Social  Hygiene  Association  cordially  welcomes  you  to 
national  headquarters  and  New  York  City,  with  best  wishes 
for  a  pleasant  visit  and  the  hope  that  the  present  gathering 
may  be  only  one  of  many  such  occasions  of  interest, 
information  and  benefit  to  us  all." 

This  simple  greeting  expresses  perfectly,  the  JOURNAL 
thinks,  the  spirit  and  fact  of  mutual  helpfulness  and  coopera- 
tion which  governs  relations  among  us — not  only  on  special 
occasions  like  these  conferences — but  at  all  times. 

It  is  good  to  work  together  and  the  work  is  strengthened 
by  the  real  friendship  which  surrounds  it  in  an  ever  widening 
circle. 

LIVINGSTON   FARRAND— 1867-1939 

Though  his  death  narrows  the  circle  but  one  in  numbers, 
his  measure,  his  compass,  his  worth,  and  the  love  borne  him 
by  all  who  knew  him  were  that  of  a  host  of  men. 
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PROGRAM 

CONFERENCE  OP  SOCIAL  HYGIENE  EXECUTIVES 
NEW  YORK  CITY 

October  21  and  22,  1939 


A  Symposium  on  "Social  Hygiene  in  Hour  Town" 

Saturday — October   21 
9:00  A.M.-12:00  M.     Morning  Session 
Place:  A.S.H.A.  offices,  R.  C.  A.  Building 

Presiding:          WAI/TEE  CLARKE,  M.D. 

Social   Hygiene — Hold    That    Line — Harriet    Cory,    M.D. 

Discussion   leaders — Mrs.    8.   W.   Miller,   Robert    Osborn 
The  Children  of  Tour  Town — Valeria  Parker,  M.D. 
Young  People  in  Your  Town — Eay  H.  Everett 
The  Parents  of  Your  Town — Newell  W.  Edson 
Discussion   leaders — Mary    Stewart,   Ernest   L.    Chase 

12:30-2:30  P.M.    Luncheon  Session 

Place:  Women's  City  Club,  International  Building,  20  West  51st  Street 

Legal  and  Protective  Measures 

New  Laws  to  Protect  Mothers  and  Babies  . 

Prostitution   and   Quackery  in   Relation   to   Syphilis   Control — 

Bascom  Johnson 

Discussants — John  Hall,  Arthur  Towne,  S.  W.  Evans,  Bertha 
Shafer,  M.D.,  Valeria  Parker,  M.D. 

2:45-5:45   P.M.    Afternoon  Session 
Place:  A.S.H.A.  offices 

Presiding:          GEORGE  J.  NELBACH 

How  Can  the  Social  Hygiene  Society  Cooperate  with  the  Offi- 
cial Health  Services  of  Your  Town? — D.  V.  Galloway,  M.D. 
Discussion   leaders — Mary   Stewart,   Raymond   Greenman 
How  Can  the  Social  Hygiene  Society  Cooperate  with  Medical, 

Nursing,  and  Social  Work  Groups? — Jacob  A.  Goldberg 
Discussion  leader — Robert  Hoyt 
Industrial   Cooperation   in   Syphilis   Control   in   New   Jersey — 

John  Hall 
Discussion   leader — Harriet   Cory,   M.D. 

7:00  P.M.    Evening  Session 
Place:  Professional  Club,  Medicine  and  Public  Health  Building,  World's 

Fair 

Dinner,  at  which  conferees  were  guests  of  the  Association, 
followed  by  a  walk-talk  on  social  hygiene  led  by  the  Asso- 
ciation's Exhibit  Staff 

Sunday — October  22 
10:00  A.M.-12:OQ  M.    Morning  Session 

Tools  of  the  Trade 
Place:  A.S.H.A.   offices 

Presiding:          JEAN  B.  PINNEY 

Public  Health   Education — Philip   Broughton 
Social  Hygiene  Day-I94Q — Miss  Shenehon 
With   These   Weapons — Mr.  Kienle 

Discussion  of  exhibit  materials  and  needs — Miss  Edwards 
Appointments  with  individual  members  of  the  staff  arranged 
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l:00_4:00  P.M.    Luncheon  and  Afternoon   Session 

Place:  The  Stockholm,  27  West  51st  Street   (private  room) 

Presiding:          EDWARD  L.  KEYES,  M.D. 

Advances  in  the  Control  of  Syphilis  and  Gonorrhea  under  the 
Provisions  of  the  Venereal  Disease  Control  Act — Eaymond 
A.  Vonderlehr,  M.D. 

New  Medical  Possibilities  for  Combatting  Syphilis  and  Gonor- 
rhea— Dr.  Clarke 

Can  Sex  Education  and  Syphilis  Control  Activities  Maintain 
Compatibility  in  the  Program  of  a  Single  Organisation? — 
Arthur  W.  Towne 

The  Function  of  the  National  Agency — Ira  V.  Hiscock 

The  Last   Word — Dr.  Snow 


SOCIAL  HYGIENE  EXECUTIVES  ATTENDING 
CONFEEENCE 

District  of          MR.     PHILIP     S.     BROUGHTON,     Information     Division,     Social 
Columbia  Security  Board,  Washington 

MR.  BAY  H.  EVERETT,  Executive  Secretary,  Social  Hygiene 
Society  of  D.  C.,  Washington 

Illinois  MR.  S.  W.  EVANS,  Superintendent,  Committee  of  Fifteen,  Chicago 

DR.  BERTHA  SHAFER,  Executive  Secretary,  Illinois  Social  Hygiene 
League,  Chicago 

Massachusetts  MBS.  S.  W.  MILLER,  Executive  Secretary,  Massachusetts  Society 
for  Social  Hygiene,  Boston 

Mississippi  DR.  D.  V.  GALLOWAY,  Supervisor,  Venereal  Disease  Control, 
Mississippi  State  Board  of  Health 

Missouri  DR.  HARRIET  S.  CORY,  Executive  Director,  Missouri  Social  Hygiene 

Society,  St.  Louis 

New  Jersey       Miss  GERTRUDE  ECKHARDT,  Executive  Secretary,  Bergen  County 

Tuberculosis  and  Health  Association,   Hackensack 
Miss  MARJORIE  JOSSELYN,  Director  of  Health  Education,  Bergen 

County   Tuberculosis   and   Health   Association,   Hackensack 
MR.  ERNEST  L.  CHASE,  Executive  Director,  New  Jersey  Social 

Hygiene  Association,  Newark 
MR.    JOHN    HALL,    New    Jersey    State    Department    of    Health, 

Trenton 

Mew  York  MB.  HERBERT  W.  CUMMINGS,  Assistant  Director,  Division  of 
Syphilis  Control,  New  York  State  Health  Department,  Albany 

Miss  DOROTHY  DENNISTON,  Executive  Secretary,  Broome  County 
Tuberculosis  and  Health  Association,  Binghamton 

Miss  HELEN  E.  WATKINS,  Executive  Secretary,  Orange  County 
Health  Association,  Middleton 

MRS.  CHARLOTTE  B.  ANDERSON,  Executive  Secretary,  Sullivan 
County  Health  Association,  Monticello 

Miss  MABY  Lou  HEATON,  Executive  Secretary,  Newburgh  Public 
Health  and  Tuberculosis  Association,  Newburgh 

MRS.  MARIE  W.  ANDERSON,  N.  Y.  State  Committee  on  Tuber- 
culosis and  Public  Health 

Miss  MARIE  E.  DOEHM,  New  York  State  Committee  on  Tuber- 
culosis and  Public  Health 

DR.  JACOB  A.  GOLDBERG,  Secretary,  Social  Hygiene  Committee 
New  York  Tuberculosis  and  Health  Association 

Miss  MARIE  GOULETT,  New  York  State  Committee  on  Tuberculosis 
and  Public  Health 
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New  York  Ma.  GEORGE  J.  NELBACH,  Executive  Secretary,  N.  Y.  State 
Committee  on  Tuberculosis  and  Public  Health 

MB.  ROBERT  OSBORN,  Assistant  Executive  Secretary,  New  York 
State  Committee  on  Tuberculosis  and  Public  Health 

DR.  VALERIA  H.  PARKER,  Director,  Bureau  of  Marriage  Counsel 
and  Sex  Education 

MRS.  CYNTHIA  SWEET,  Secretary,  Dutchess  County  Health  Asso- 
ciation, Poughkeepsie 

MB.  RAYMOND  H.  GBEENMAN,  Secretary,  Social  Hygiene  Com- 
mittee, Monroe  County  Tuberculosis  and  Health  Association, 
Rochester 

MR.  ARTHUR  W.  TOWNE,  Secretary,  Onondaga  Health  Association, 
Syracuse 

MB.  GEORGE  SHAHAN,  Executive  Secretary,  Oneida  County  Council 
on  Public  Health,  Utica 

MRS.  MARIE  F.  KTRWAN,  Executive  Secretary,  Yonkers  Tuber- 
culosis and  Health  Association,  Yonkers 

Ohio  DR.  ROBERT  HOYT,  Executive  Director,  Joint  Social  Hygiene  Com- 

mittee, Cleveland  Health   Council  and  Cleveland  Academy  of 
Medicine,  Cleveland 

Pennsylvania     MR.  NEWELL  W.  EDSON,  Executive  Secretary,  Erie  Social  Hygiene 

Association,  Erie 

Miss  NELLIE  G.  Lorrus,  Executive  Secretary,  Luzerne  County 
Social  Hygiene  Society,  Wilkes-Barre 

Texas  Miss  MARY  STEWART,  Executive  Secretary,  Social  Hygiene  Com- 

mittee of  Houston 

Vermont  DR.  F.  S.  KENT,  Chairman,  Social  Hygiene  Committee,  Vermont 

Conference  of  Social  Work,  Burlington 

Virginia  MRS.    VIRGINIA    O'DELL,    Executive    Secretary,    Social    Hygiene 

Board  of  Arlington  County,  Arlington 

Welcome   guests   at   one   or  more   of  the  Conference   events  were   DR.   R.   A. 

VONDERLEHR,  PROF.  IRA  V.  HlSCOCK,  MBS.  HERBERT  W.  CtTMMINGS,  MRS.  RAY  H. 

EVERETT,  MRS.  HARRIET  STBADEB,  MBS.  TSUNE  GAUNTLETT,  MBS.  WILLIAM  F. 
SNOW,  MB.  F.  D.  HOPKINS,  MBS.  E.  C.  KIENLE  AND  Miss  S.  PLATT. 

Association  officers  and  staff  members  who  participated  were: 

DB.  EDWARD  L.  KEYES,  DR.  MAURICE  A.  BIGELOW,  DR.  WILLIAM  F.  SNOW, 
DB.  WALTER  CLARKE,  MB.  BASCOM  JOHNSON,  MB.  DONALD  C.  DOUGHERTY,  Miss 
JEAN  B.  PINNEY,  Miss  ELEANOR  SHENEHON,  Miss  MARY  S.  EDWARDS,  MB. 
EDWARD  C.  KIENLE,  MRS.  BETTY  A.  MURCH,  MRS.  MIRIAM  ENGLISH  DOLL, 
Miss  ELIZABETH  AHNER,  Miss  REBECCA  STILLER,  Miss  OLIVE  BESSE,  Miss  GRACE 
DORSETT,  Miss  ELIZABETH  RYAN  AND  Miss  JEAN  'KELLEY. 

Staff  members  assigned  particularly  to  the  development  of  the  conference 
under  DB.  CLARKE'S  direction  were  Miss  SHENEHON,  MBS.  MUBCH,  MBS.  DOLL. 


SIDELIGHTS  ON  THE  CONFERENCE  AND   CONFEREES 

Dr.  Harriet  S.  Cory,  of  the  Missouri  Social  Hygiene  Association, 
keynoted  the  Conference  to  a  high  pitch  of  enthusiasm  and 
interest  in  her  opening  address  Social  Hygiene — Hold  That  Line. 
(see  page  401.)  .  .  .  The  "  unsolicited  testimonial "  to  the  national 
Association  incorporated  in  her  remarks  and  the  evidence  of  com- 
prehensive understanding  of  the  Association's  aims,  views  and 
general  usefulness,  was  most  gratifying.  .  .  .  The  same  goes  for 
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Professor  Hiscock's  remarks  at  the  closing  session,  on  The  Function 
of  the  National  Agency.  Such  appreciation  is  a  real  stimulus  to 
maintain  the  national  association's  facilities  and  services  at  the 
highest  possible  level  of  usefulness  to  the  state  and  communities. 
.  .  .  Incidentally,  Bob  Osborn's  remarks  on  "bucking  the  line  of 
ignoranee  and  opposition,"  in  discussion  of  Dr.  Cory's  address, 
were  an  interesting  corollary.  ...  It  was  good  to  see  Ray  Everett's 
length  looming  among  us.  He  missed  the  1937  conference.  .  .  . 
Newell  Edson's  enthusiasm  for  Erie  as  a  place  to  live  and  work 
almost  persuaded  the  delegates  to  migrate.  .  .  .  Newcomers  to  the 
group  were  S.  W.  Evans,  alert  successor  to  our  old  friend  Jesse  A. 
Jacobs  of  the  Committee  of  Fifteen,  Chicago;  Mrs  Virginia  O'Dell, 
Secretary  of  the  newly  organized  Social  Hygiene  Board  of  Arlington 
County,  Virginia;  Ernest  L.  Chase,  executive  director  of  the  New 
Jersey  Social  Hygiene  Association;  Miss  Gertrude  Eckhardt  and 
Miss  Marjorie  Johnson  of  the  Bergen  County,  New  Jersey  Tuber- 
culosis and  Health  Association;  .  .  .  Executive  Secretary  Nelbach 
and  Assistant  Osborn  of  the  New  York  State  Committee  on  Tuber- 
culosis and  Health  must  have  been  eloquent  as  to  conference 
value,  for  12  of  their  headquarters  staff  and  county  association 
executives  were  present — Miss  Dorothy  Denniston,  Mrs.  Charlotte 
B.  Anderson,  Miss  May  Lou  Heaton,  Mrs.  Cynthia  Sweet,  and 
Mr.  George  Shahan  in  addition  to  our  old  friends,  Miss  Goulett, 
Miss  Doehm,  Mrs.  Kirwan,  Mrs.  Anderson,  Arthur  Towne  and 
Raymond  Greenman.  .  .  .  Missed  were  Mrs.  Willis  A.  Ball,  of 
Florida,  who  was  detained  by  a  bout  with  influenza ;  Miss  Margaret 
Flynn  of  Kentucky;  Mr.  Fred  B.  Messing  of  Portland,  Oregon; 
Miss  Marie  A.  Gezon,  of  Grand  Rapids,  Michigan;  Mrs.  F.  H. 
Ream,  Kansas  City,  Missouri;  Mrs.  S.  Samuelson  of  San  Francisco, 
Oal. ;  Mrs.  L.  Towson  Ellis,  of  New  Orleans ;  Dr.  Carl  Wilzbach  and 
Dr.  William  S.  Keller  of  Cincinnati ;  Dr.  and  Mrs.  Elva  Horner  Evans 
and  Dorothea  Knobloch  of  Cleveland ;  Mrs.  Harriet  Powell,  formerly 
with  the  Erie  Social  Hygiene  Association ;  and  Dr.  Rachelle  S.  Yarros 
of  Chicago,  who  were  active  participants  in  the  1937  conference.  .  .  . 
Especially  regretted  was  the  absence  of  Miss  Eloise  A.  Hafford, 
of  Los  Ang-eles,  dean  of  the  1937  Conference,  whose  death  at  the 
age  of  78  occurred  last  summer.  .  .  .  Dr.  Fred  Kent's  brief  remarks 
on  social  hygiene  education  in  Vermont  high  schools  were  a  high 
point  of  the  Saturday  morning  session.  .  .  .  John  Hall,  of  the 
New  Jersey  Department  of  Health,  rose  from  a  sick  bed  to  give 
his  paper  on  Industrial  Cooperation  in  New  Jersey  which  will  appear 
in  a  later  number  of  the  JOURNAL.  .  .  .  The  floods  which  descended 
from  the  skies  on  the  Saturday  evening  visit  to  the  New  York 
World's  Fair  in  no  wise  dampened  the  spirit  of  the  50  or  more 
delegates  who  dined  at  the  Fair's  Medical  and  Professional  Club, 
viewed  the  exhibits  at  the  Medicine  and  Public  Health  Building,  and 
braved  the  elements  to  watch  the  fire,  water  and  music  spectacle 
at  the  Lagoon  of  Nations  It  was  hard  to  tell  which  of  the  thunder- 
bolts were  Jove's,  and  which  Whalen's.  The  trip  to  the  Fair  was 
made  in  a  special  Fairway  bus  chartered  by  the  Association  for 
the  occasion.  .  .  .  Although  social  hygiene  has  not  been  classed 
among  hazardous  occupations,  Miss  Nellie  G.  Loftus'  (Wilkes-Barre, 
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Pa.)  thrilling  story  of  her  experience  of  two  years  ago  when  seri- 
ously injured  by  pistol  wounds  inflicted  by  a  disgruntled  denizen  of 
the  underworld,  and  the  later  similar  attack  on  her  by  a  mentally 
unbalanced  clinic  patient,  brought  home  to  the  conference  the 
importance  of  social  relations  in  dealing  with  those  ill  with  syphilis 
and  gonorrhea.  .  .  .  Dr.  Bertha  Shafer  confirmed  this  by  saying 
that  she  recently  had  a  similar  experience — one  of  her  assistants 
being  wounded  by  a  bullet  intended  for  her.  .  .  .  Dr.  Keyes  did  his 
usual  ace-high  job  of  presiding  at  the  closing  session,  at  the 
Stockholm  Restaurant,  which  by  the  way  provided  a  most 
interesting  and  generous  meal  including  smorgasbord.  .  .  .  Dr. 
Snow's  assignment  to  give  The  Last  Word  at  the  end  of  this 
session  was  as  usual  pungent  and  much  to  the  point,  pro- 
viding a  fitting  close  to  the  two-day  program.  .  .  .  Mrs. 
Tsune  Gauntlett,  chairman  of  the  Japanese  W.C.T.U.  and  in 
this  country  for  a  several  months'  visit,  told  us  of  the  progress 
in  social  hygiene  in  Japan,  mentioning  our  old  friends  Mrs.  Ochimi 
Kubushiro  and  Mrs.  Genevieve  S.  Olds,  and  lamenting  the  death 
of  the  latter  which  occurred  last  spring.  Major  Johnson  and  Mrs. 
Gauntlett  seized  the  opportunity  to  renew  old  acquaintance.  .  .  . 
A  goodly  number  of  the  delegates  accepted  the  invitation  to  discuss 
exhibit  materials  and  needs  and  to  view  films  following  the  Sunday 
morning  session  on  Tools  of  the  Trade.  .  .  .  One  of  the  most  popular 
visitors  of  the  Saturday  afternoon  session  was  "  Miss  Anatomy  " 
introduced  by  Dr.  Galloway  of  Mississippi  (see  page  441).  The 
young  lady  generously  "  went  all  to  pieces  "  to  illustrate  methods 
used  in  impressing  the  citizens  of  Mississippi  with  the  importance 
of  syphilis  and  gonorrhea  as  public  and  individual  health  problems. 
This  life  size  anatomical  model,  which  can  be  taken  apart  in  discus- 
sion of  the  organs  and  structures  of  the  body,  was  loaned  by 
Clay- Adams  Company,  New  York,  which  has  prepared  other  similar 
models  for  use  of  the  Mississippi  Department  of  Health.  ...  It  was 
pleasant  to  have  both  Mr.  and  Mrs.  Cummings  join  us,  recalling  the 
interest  which  both  have  always  taken  in  social  hygiene  affairs 
in  Albany,  quite  aside  from  Mr.  Cummings'  regular  social  hygiene 
assignment  in  the  New  York  State  Department  of  Health.  .  .  .  The 
conferee  who  journeyed  furthest  to  attend  was  Miss  Mary  Stewart, 
Executive  Secretary  of  the  Social  Hygiene  Association  of  Houston, 
Texas,  whose  active  participation  throughout  the  program  was  most 
helpful.  .  .  .  Mrs.  Miller  of  the  Massachusetts  Social  Hygiene 
Society  brought  good  news  of  the  progress  of  community  work 
in  the  state,  on  which  Mrs.  Marion  Simonson,  formerly  of  the 
A.S.H.A.  staff,  is  working.  .  .  .  The  A.S.H.A.  junior  staff  members 
contributed  much  to  the  success  of  the  meeting  by  carrying  out 
their  various  assignments  efficiently.  We  quote  with  pride  from 
a  letter  received  from  one  of  the  conferees  after  her  return  home — 
she  said  in  part  "  You  are  to  be  congratulated  upon  managing  an 
excellent  conference  from  every  point  of  view.  At  the  Sunday 
luncheon  I  was  particularly  pleased  with  the  five  girls  who  sat 
opposite  me  at  the  table.  Some  one  remarked  that  you  can  pretty 
well  judge  an  association  by  the  appearance  of  its  office  secretaries 
and  those  five  girls  certainly  lived  up  to  the  standard." 


ANNOUNCEMENTS 


Last  Month.—  The  Special  Number  on  So- 
cial and  Public  Health  Aspects  of  Syphilis 
and  Gonorrhea  contained  two  articles  which 
are  being  used  widely  in  reprint  form.  .  .  . 
Social  Aspects  of  Syphilis  and  Gonorrhea 
by  Mildred  E.  Hearsey  is  a  fine  human  dis- 
cussion of  this  side  of  venereal  disease  con- 
trol (Pub.  No.  A-226,  10  cents),  District 
Health  Centers  and  Social  Hygiene  Work 
by  Doctors  Margaret  W.  Barnard  and  Theo- 
dore Bosenthal  is  of  great  practical  value 
to  cities  planning  such  work  (Pub.  No. 
A-225,  10  cents).  .  .  .  The  whole  number 
36$  as  usual. 

This  Month. —  What  social  hygiene  execu- 
tives talk  about  might  be  the  sub-title  of 
this  special  Conference  Number.  Special 
reporting  on  the  Conference  of  executives 
at  national  headquarters  in  October.  .  .  . 
There  will  be  reprints  of  most  of  the 
articles.  .  .  .  The  whole  number  35$  as  usual. 

Next  Month. —  A  Social  Hygiene  Day  Num- 
ber, full  of  useful  suggestions  for  "  social 
hygiene  in  your  town"  and  specially  priced 
for  Social  Hygiene  Day  at  15^  a  copy, 
two  for  25^.  .  .  .  Contents  include:  The 
Quack;  Side-partner  of  Syphilis  by  Dr. 
Walter  Clarke.  .  .  .  Belation  of  Prostitution 
to  the  Spread  of  Syphilis  and  Gonorrhea 
by  Bascom  Johnson.  .  .  .  The  Druggist's 
Part  in  the  Prevention  of  Syphilis.  .  .  . 
Tour  prompt  requests  will  help  us  gauge 
how  large  an  edition  to  print. 

For  the  Fight  Against  Quackery. — In  addi- 
tion to  the  January  JOURNAL,  a  number  of 
new  items  are  recommended  for  Fourth 
National  Social  Hygiene  Day  use,  as  you 
have  probably  seen  in  the  November  News 
A  Guide  to  Social  Hygiene  Day  Materials. 
.  .  .  You  will  find  particularly  useful  the 
folders  The  Medical  Charlatan  ($2.50  per 
100,  $15.00  per  1,000)  and  Jerry  Learns  a 
Lesson  ($1.00  per  100  and  $5.00  per  1,000). 

Education  for  Industry. — Please  note  in 
the  Guide  also  the  new  payroll  envelope 
stuffers.  .  .  .  These  are  pictograph  slips 
with  brief  text  on  the  reverse,  exact  size  of 
a  dollar  bill,  inexpensive  and  handy.  .  .  . 
The  Story  of  Two  Men  with  Syphilis  (Pub. 
No.  A-227)  Syphilis  is  Everybody's  Problem 
(Pub.  No.  A-228)  and  the  cartoon  strip 
Jerry  Learns  a  Lesson  (50  cents  per  100, 
$3.00  per  1,000). 


Fourth  National  Social  Hygiene  Day. — 
Time  gallops  on  and  there  is  just  one  month 
more  before  February  first.  If  you  have 
not  yet  told  the  Social  Hygiene  Day  Service 
what  you  need  for  your  program  now  is 
the  best  time. 

"With  These  Weapons"  Pleases.— Preview 
audiences  are  enthusiastic  about  our  new 
film.  Especially  pleasing  are  the  motion 
picture  trade  magazine  comments  .  .  . 
"excellent,"  "well-done,"  "should  have 
wide  popularity."  Ask  for  new  free  folder 
(Pub.  No.  A-235)  for  details  on  price  and 
terms  (35  mm.  $75.00,  16  mm.  $50.00,  rental 
$5.00  per  day  while  in  hands  of  consignee, 
sent  on  three  days  approval  to  responsible 
agencies  without  charge).  .  .  .  Every  com- 
munity should  have  at  least  one  print  for 
Social  Hygiene  Day  use. 

New  Government  Publications. — The  United 
States  Public  Health  Service,  through  the 
Government  Printing  Office,  has  just  issued 
a  folder  describing  the  books  High  Schools 
and  Sex  Education  by  B.  C.  Gruenberg 
(price  20^)  and  Communicable  Diseases  by 
Dr.  A.  M.  Stimson  (price  35^.  See 
November  JOURNAL  for  review).  .  .  .  The 
folder  may  be  obtained  through  the  Govern- 
ment Printing  Office,  Washington,  or  from 
this  Association. 

The  Chicago  Meeting. — As  stated  in  the 
November  JOURNAL  and  in  more  detail  in  the 
December  News,  the  Association's  Annual 
Meeting  and  Eegional  Conference  will  be 
held  in  Chicago,  February  1  and  2.  ... 
Numerous  state  and  community  groups  are 
cooperating.  .  .  .  The  place  will  be  the 
Palmer  House  and  your  attendance  is  urged. 
.  .  .  Watch  the  News  and  January  JOURNAL. 
for  further  information. 

Members  and  Membership:  Response  to 
1940  membership  invitations  has  been 
unusually  prompt  and  generous.  ...  If  you 
are  among  those  who  have  already  sent  in 
your  membership  dues — thank  you!  ...  If 
yours  are  still  to  come  we'll  be  looking  for 
your  postmark.  .  .  .  And  when  writing 
us  please  remember  that  suggestions  for 
new  members,  or  better  still  your  personal 
invitation  to  your  friends  are  always  wel- 
come. .  .  .  Many  new  members  make  their 
acquaintance  with  us  every  year  in  this 
way.  .  .  .  We  look  for  1940  to  raise  the 
banner  higher  than  ever. 
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THE  AMERICAN  SOCIAL  HYGIENE  ASSOCIATION 

organized  in  1914,  in  the  national  voluntary  agency  for  social  hygiene. 
For  the  immediate  future,  the  Association  undertakes  to  promote  an 

"8  point  program  on  the  48  state  fronts" 

1 .  Rally  American   citizens  to  fight  syphilis  and       4.  Attack       commercialized       prostitution       and 
gonorrhea.       There     are    100     local     working  quackery — two    arch-accomplices    of    syphilis 
groups,   1,000  and  more  are  needed.                            and    gonorrhea. 

2.  Tell  the  great  masses  of  the  people  the  truth       r    A., 

about    these    dangerous    diseases-how    they       ^  Aid    employers    and    employees    to    stnke    at 
can     be     avoided-how     cured.       Youth,     the  ^ll>3   ™d   gonorrhea-roots   of   meffic.ency 

chief   victims,   need   swift  and  direct  help. 

3.  Encourage    good   laws — and   their   observance  6.  Answer    many    thousands    of    questions    asked 
— to  prevent  syphilis   in   marriage  and  child-  in  letters  and  interviews  by  victims  of  syphilis 
hood.        Twenty-six      states      have      outlawed  and    gonorrhea   in    need   of   sympathetic   and 
syphilis   in   marriage.      Orly   3   states   require  sound     advice,     and     assist     them     to     find 
examination    for   syphilis    in    pregnancy.      The  reliable    aid. 

year  1939  is  "legislative  year"  for  44  states, 

a  strategic  opportunity  for  passage  of  similar  7.  Assist   parents,    teachers    and    church    leaden 

sound     enforceable     laws     and    for    the    dis-  to  provide  sound  sex  education  of  childhood 

couragement      of      unsound      or      unnecessary  and    youth,    and    offer    practical    preparation 

legislation.  for  marriage  and  parenthood. 

8.  Continue  observations  and  informational 
service  to  citizens  and  groups  regarding 
official  activities  and  programs  and  their 
results. 

The  Association  needs  money  to  continue  and  enlarge  these  services.     As  a 

voluntary  organisation,  its  worTc  is  supported  by  gifts  and  membership 

dues.    Most  contributions  range  from  $5  to  $100.    Annual  dues 

are  $2.00.    Please  send  your  check  to 
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